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ETIOLOGY OF RAT BITE FEVER* 
Preliminary Report 
J. A. LANFORD, M. D. 
and 
E. H. LAWSON, M. D. 
New ORLEANS. 


In 1840 Wilcox (1) reported a case of 
fever following the bite of a rat which was 
characterized by an unusual clinical course. 
Because of the fact that it did not resemble 
any known disease, he called it rat bite 
fever. In 1844 Millot-Carpentier (2) de- 
scribed a similar case in France and other 
writers reported cases in various other 
parts of the world. Miyake (3) in 1899 
first accurately described the clinical fea- 
tures of the disease in detail, reporting 11 
cases of his own and referring to others 
in the Japanese literature. He applied the 
name “sodoku”. Up to the present writ- 
ing more than 140 cases have been reported 
throughout the world with the diagnosis 
of rat bite fever. 

The clinical diagnosis of the disease is 
made from a number of important facts, 
chief of which is the history of a bite by 
a rat or other rodent, cat or dog, which is 
followed by only a superficial and mild 
local reaction. In 14 or 28 days, the site 
of the injury becomes inflamed, bluish 
red in color, painful and associated with 
lymph adenitis and lymph angiitis, and 
quickly followed by symptoms of systemic 
invasion. There is a chill, rapid rise in tem- 
perature to 103° or 104°F, extreme prostra- 
tion, muscular weakness and at times de- 
lirium. In most instances a bluish red ery- 
thema appears on the body. In 48 to 60 
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hours the symptoms subside and the pa- 
tient feels fairly normal, but after an in- 
terval of 4 to 6 days, there is a return of 
the fever and associated symptoms but to 
a slightly less degree. These relapses may 
occur at intervals over a pe iod of months 
or years. 

The etiology of the disease has been the 
subject of much study and research and 
in 1916 Blake (4) announced that he had 
recovered a streptothricial organism from 
a case that gave the clinical evidences of 
rat bite fever, thus confirming Schott-Mul- 
ler’s (5) work of sevetal years previously. 
Because the animals inoculated with this 
culture became ill and ran a remittent tem- 
perature, he announced that the strepto- 
thrix muris ratti is the cause cf rat bite 
fever. In the same year Futaki (6) and 
his associates recovered a spirochetal or- 
ganism from the lymph nodes of 2 out of 
4 cases of rat bite fever, and the following 
year publishing their observations of hu- 
man cases and experimental data obtained 
from extensive animal researches stated 
that spirocheta morsus muris is the etio- 
logical factor in the production of the dis- 
ease. 

Following this work many cases have 
been reported in which the treatment of 
the disease with arsphenamin has tended 
to confirm the opinion of Futaki that the 
disease is of spirocheta! origin. However, 
but few of the writers attempted animal 
inoculations although the organisms have 
been recovered from human cases by Row 
(7) & Parmagand (8) in India and Dela- 
mare (9) in France. Recently Mooser iso- 
lated the organism from a sick rat in Mex- 
ico City. 

It is therefore, of particular interest that 
recently a rat bitten patient was admitted 
to the service of Drs. Matas & Maes (in 
the Touro Infirmary of New Orleans) pre- 
senting the characteristic evidences of rat 
bite fever. Dr. G. B. Grant, interne on 
the service recognized the condition and 
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animal inoculations confirmed the diagno- 
sis. (This case was reported on March 12, 
1924 to the Staff of the Touro Infirmary 
by Dr. Rudolph Matas). 

On the 42nd day after the bite of the rat, 
during the 5th relapse of the feve~ there 
was obtained from a swollen lymph node 
draining the bitten area, material which 
was injected into the peritoneal cavity of 
white mice and on the 14th day following 
inoculation a few very actively motile spiral 
organisms were found in the circulating 
blood which answered the morphological 
descriptions of Futaki and others of spiro- 
cheta morsus muris. 

Previous to the inoculation of the mice 
with this material careful examinations 
made of stained blood smears and fresh 
blood with the dark field illuminator were 
found negative for spiral organisms of any 
kind in their circulation and we are, there- 
fore, confident that the organisms subse- 
quently round in the blood of the mice were 
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ceeding in a jerky manner and while it 
usually progresses with one end forward 
it can and does occasionally move in the 
opposite direction. In its motility it does 
not revolve. As it slow. down as the result 
of the effect of the light, its movements are 
less rapid and at obstructions will become 
entirely motioniess for a few seconds. At 
this time the organism appears as a series 
of white dots, 3 to 6 in number, when it 
is with the greatest difficulty that definite 
spirals can be made out. After a rest of 
a few seconds a somewhat serpentine move- 
ment wi!l begin when the spirals are again 


recognized and the flagellae easily seen, 
usually at both .extremities. Occasion- 
ally the flagellae will become  fast- 


ened to an obstruction, at which times 
the organism may revolve very rapidly, re- 
sembling somewhat the tumbling motion of 
some motile bacteria. Finally motion 
ceases entirely and recognition becomes al. 
most impossible. 








SEVERAL FORMS OF SPIROCHETA MORSUS MURIS IN CIRCULATING BLOOD OF GUINEA PIG 


inoculated from the patient ill of the rat 
bite fever. 

The organism is spirochetal in form, 
measuring 1.5 to 5 micro-millimeters in 
length, exclusive of the flagellae .2 to .3 
microns in thickness and having from 3 to 
6 curves which are rather uniform and 
relatively deep. It is somewhat thicker 
than treponema pallida, tapering to pointed 
extremities where one or more flagellae 
are attached. There is no undulating mem- 
brane. In fresh preparations of the blood 
of infected animals examined with the dark 
field illuminator, the organism has a very 
characteristic motion. Suddenly from the 
edge of the field will dart a small object 
which moves so rapidly that its outline 
cannot be determined. It quickly passes 
out of the optical field unless arrested by 
a red blood cell or other structure when it 
will change its direction and proceed on its 
rapid way by a darting movement. In 
many respects it resembles the rapid mo- 
tion of a minnow through the water pro- 


During the course of the diseases the 
inoculated animal rapidly loses weight, be- 
comes emaciated and weakened and cries 
with pain when handled. The hair becomes 
dry, ruffled and falls cut in relatively large 
quantities. They run an irregular relaps- 
ing fever. 

Conjunctivitis and Keratitis are fairly 
constant symptoms later in the disease. 

Blood smears show marked variation in 
size, shape and staining reaction of the 
red cells. 

A few days before the animals succumb 
to the infection there is interference with 
locomotion particularly of the hind legs 
and convulsions occur. 

Summary: 

1. Rat bite fever has been observed since 
1840 when the first case was described 
by Wilcox. 

2. Futaki in 1915 described a spirochetal 
organism which he recovered by inocu- 
lating white mice with material ob- 








tained from 2 out of 4 cases of typical 
rat bite fever. 

2. Row & Parmagand in India and Dela- 
mare in France have confirmed these 
findings in human cases. 

4. While a number of cases have been re- 
ported as occurring in the United 
States, the diagnosis has been made 
entirely on clinical symptoms and 
therapeutic tests. 

5. We have recovered a spirochetal or- 
ganism, which completely corresponds 
to spirocheta morsus-muris by inject- 
ing white mice with material obtained 
from the swollen lymph node of the 
human case which had been bitten by 
a rat 42 days previously. 

6. The organism is actively motile 1.5 
to 5 microns long, .2 to .3 microns in 
thickness with 2-6 relatively deep 
curves; it has 2 or more flagellae, no 
undulating membrane and_ divides 
transversely. It is not difficult to 
stain by the ordinary dyes, being par- 
ticularly well defined by the various 
Romanowsky methods. 

7. It is obvious that infection in man fol- 
lowing the bite of a rat may be due 
to a variety of micro-organisms. 
However, it is taken for granted that 
the so-called rat bite fever is caused 
by a specific spirochete (spirocheta 
morsus muris). It is probable that 
those cases from which streptothricial 
and other bacterial forms have been 
recovered and regarded as the causal 
excitant, were primarily spirochetal 
and became obscured by a superim- 
posed or concomitant infection. 
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DISCUSSION 
Dr. M. J. Couret: I would like to ask Dr. 


Lanford if he can tell us something about the 
method of transmission of rat bite fever and 
whether he has found the spirochetes during the 
periods of intermission? 

My reason for asking is becaus2 I had occa- 
sion to see two cases of rat-bite fever (Sudoku) 
in Italy. One case had had two paroxysms at 
intervals of about a week. This man had an 
erythema on the arm. I looked for the organisms 
in both his blood and in the lesion, but could not 
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find them. Mice were inoculated with negative 
results. The case was in one of the periods of 
intermission. 

The other patient hac been bittcn on the fore- 
head and had had several ~aroxysms of the fever. 
There was an area of anesthesia on his forehead 
—no sensation whatever. M~ fir:: thought was 
probably leprosy. Smears from the lezion showed 
no Hausen’s bacilli. He had been ill for six 
months with periodic attacks of fever, of several 
davs duration, and during the attacks would re- 
turn to the Hospital. I saw him also in one of 
the periods of intermis:ion and studied him most 
earefully but could recover no organi.ms from 
his blood or from the lesicn on his forehead. 
Animal inoculations were also neeative. 

Dr. W. H. Seemann: The enjoyment 
enced in listening to this paper has 
largely to’ the fact that through 
invitation of Dr. Lanford I had the  op- 
portunitv of looking at the specimen. At that 
time I endeavored to run a series of rats to cor- 
roborate the presence of he organisms in the rats 
in New Orleans which I did not doubt existed, but 
could add nothing to the study, as I was unable, 
in a series of nrobably three or four dozen rats, 
to find ar-- of these organisms. Yet. in looking 
up the literature from Javan, which has the ma- 
jority of these infections, und where the 1ats have 
the infection to the greatest extent reported, 
they report but .3 of 1‘ in wild rats. Therefore 
one can understand why we have had so few of 
these cases. You can understand, the difficulty 
of obtaining amovle litcrature on this subject. 
That the organism exists, I have no doubt, but 
Dr. Lanford will bezr me out in saying that it 
is a very difficult propositicn to find these or- 
ganisms, and when you look at the clinical pic- 
ture presented, there are verv few hut...n cases 
that we have seen cf that character. unless we 
have mistaken them in the past for malaria or 
some other condition. 

Dr. Lanford did not brin» out the subject of 
treatment, but I believe in this case salvarsan was 
used, and that this is recognized as the | est thing 
to use in these cases. 

I have nothing further to say. but to thank Dr. 
Lanford for bringing in his report. 

Dr. F. M. Johns: While statistics s!.ow that 
there are verv few cases of rat-hite fever, it can- 
not be denied that there are als) very few cases 
of rat bites, so it may be that infection is the 
result in each case, and is caused by a perfectly 
normal inhabitant of the rat’s mouth and not the 
blood—and that the place to lo k for the spiro- 
chetes should probably be around gum margins in 
the rats blood to determine th: number of in- 
fected rats in a giver. communitv. 

Dr. C. Chassaignac: I would like to mention 
an occurrence that came to my knowledge a few 
years ago, which will probably prove interesting. 
This was an attack of rat-bite fever in a patient 
whom I had treated for syphilis. The patient had 
recovered from his syphilis, as evidenced, among 
other reasons, by a negative Wassermann. 

In this case the symptoms showed some analogy 
to those of syphilis. The definite organism that 
produces the trouble, as shown tonight, resembles 
that of syphilis, being an organism of the same 
family. The most interesting feature is that after 
this attack of rat-bite fever, which I learned of 
only subsequent to its being nearly over, the 
patient thought he had relapsed from syphilis on 
account of some of these symptoms, and exami- 
nation showed a positive Wassermann. Now this 
might have been interpreted by some as a coinci- 
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dent relapse, or a return of the original disease. 
This was clearly shown not to be the case, for 
without any return to anti-luetic treatment his 
blood reaction later became negative again from 
the Wassermann standpoint. I was thoroughly 
convinced that he was well, and getting this story 
of the rat-bite and attack of fever, I attributed 
his symptoms to this—hence the omission of the 
anti-syphilitic treatment and the conclusion that 
the positive Wassermann was due to the rat in- 
fection. 

Dr. John A. Lanford: In reply to Dr. Couret’s 
question will say that the transmission of the 
disease most frequently appears to be bv the bite 
of the grey rat, and the Japanese have succeeded 
in transmitting the disease to guinea pigs by per- 
mitting the infected rat to bite the guinea pig. 
After three weeks the guinea pig develops symp- 
toms of infection and the specific spirochete can 
be demonstrated in the circulating blood. A Jap- 
anese has made a rather extensive study of the 
distribution of the spirochete morsus muris in the 
infected rat by impregnating tissues with silver ni- 
trate. They are widely disseminated through- 
out the organisms and tissues of the body even 
in the skin and mucous membranes around the 
mouth and in the arteries. 

With regard to the point brought out by Dr. 
Chassaignac I wish to state that very frequently 
human cases of rat bite fever “ive a positive Was- 
sermann reaction. The treatment also indicates 
that the disease is due to a spirochete as arsphen- 
amine is the treatment of choice and is used in 
all cases. In the human case it is impossible to 
demonstrate the organism durin~ the ~eriods of 
quiescence, but at each recurrence of the local 
symptoms they can be found. The material which 
is injected was obtained from the lymph node 
draining the bitten area. 

It is of interest from the local standpoint that 
the demonstration of the organisms in this case 
was the first time that they have been reported 
in the United States. The diagnosis of the pre- 
vious cases having been made from the clinical pic- 
ture following the bite of the individual by a rat. 
Since this case was reported in Buffalo before 
the American Association of Pathologists and 
Bacteriologists a similar spirochete has been iso- 
lated from a case of rat bite fever in Atlanta and 
another in Boston. This serves to show the wide 
spread distribution of infected rats throughout 
the United States. 

In Japan a great number of the rats are in- 
fected and the Japanese fear the bite of a rat as 
much as the bite of the rabid dog and use every 
precaution to keep from being bitten. 

The prognosis is fair. A few cases reported 
have come to autopsy and while the disease is 
interesting from the standpoint of etiology and 
treatment it is not a menace to the health of 
the community. 





WHOLE TIME COUNTY HEALTH SER- 
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The effectiveness of whole time health 


service has been thoroughly established 
during the past decade. Soon after the dis- 
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covery of the specific causes, the modes 
of transmission and method of prevention 
of the common communicable disease, vari- 
ous city health departments were establish- 
ed for the protection of the people residins 
therein against the ravages of these dis- 
eases. The creation of a health depart- 
ment to serve a distinctly rural population 
is of fairly recent origin. The first full 
time county health department in this coun- 
try was established in Yakima County 
Washington in 1911. Since that time this 
vitally important phase of health work has 
grown gradually but steadily. On January 
1st, 1924 there were 250 such departments 
in operation in the United States. At pres- 
ent practically 12 percent of the rural pop- 
ulation of the United States enjoy the privi- 
leges of a reasonably adequate local health 
service. Public health authorities are 
practically of one accord in the opinion that 
the public health can be most effectively 
and economically conserved through the 
agency of a whole time health service than 
through any other agency. Granted the 
veracity of this statement, it is imperative 
that the efforts of all public health agencies 
and health workers be so directed that the 
remaining 88 per cent of the rural popu- 
lation in the near future will be adequately 
served by full time health workers. The 
time for special campaigns against any par- 
ticular disease is for all practical purposes 
past except in cases of epidemics, unless 
such campaigns are under the direction of 
a full-time health officer, who would be 
able to do the necessary follow-up work. 


In the past it has been necessary to 
launch spectacular campaigns in order to 
diffuse general health knowledge among the 
people and create proper sentiment for 
health work. In this way important infor- 
mation has been gained and not the least 
important fact thus learned is that health 
work can most successfully be carried on 
through the local health department. Yet, 
as a result of some of these highly special- 
ized spectacular campaigns masquerading 
under the guise of health work, the general 
public has formed an erroneous opinion 
of the cost and value of a well balanced 
and well rounded health service. It is not 
the purpose of the writer to discredit those 
agencies now engaged in specialized activi- 
ties, but in his opinion the time is opportune 
to fecus the attenticn of all health workers 
on that one method which has already 
proved its merit and is destined to become 
the accepted method within the next dec- 
ade. Demonstrations in practically every 
line of health work have been made, and 
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the results accomplished are available to 
health workers. The pressing need of the 
day is not more demonstrations but a prac- 
tical application of the demonstrated public 
health facts among the people through full 
time local health service, by means of which 
it can be most economically done. 

Public health is a business and the gen- 
eral public must be brought to reailze that 
it demands business like administration. 
To successfully conduct a public health pro- 
gram the manager or director must have 
certain definite clear cut qualifications. 
The law of this State requires that the 
health officer be a graduate physician 
trained in health work. Broad knowledge 
of the subject is essential. Ability to con- 
vey this knowledge to the general public 
in such a manner as to secure definite ac- 
tive co-operation is necessary. Enthusiasm 
tempered with patience and cool judgment, 
and the ability properly to evaluate the es- 
sentials of health work are prerequisites 
for success. The health officer must be 
able to visualize health problems from a 
community viewpoint rather than from an 
individualistic aspect. Zeal to be of real 
service to mankind rather than mercenary 
gain is the fundamental characteristic of 
the successful health officer. One endow- 
ed with the aforementioned qualifications 
and who is amply supplied with common 
sense and a willingness to work may expect 
to succeed in the public health field. 

The general public in the future must 
be impressed with one very important fun- 
damental fact,—namely, that health work 
to be effective must be placed upon a per- 
manent basis and that the service must be 
continuous. The people must be brought 
to realize that it is just as reasonable and 
as much of the county’s duty to expend 
public funds for the protection of the gener- 
al public against the ravages of microscopic 
criminals as it is to pay for police pro- 
tection. To accomplish worth while re- 
sults in health work a period of several 
years of continuous work is absolutely 
necessary. The sooner all public health 
workers and those interested in public 
health work realize this fundamental fact, 
the more promptly will a constructive com- 
mon sense health program be executed. 

That state health department is most ef- 
ficient which renders a real public health 
service to the greatest number of its citi- 
zens. To render this service, it is neces- 
sary to establish close contact with the peo- 
ple. This continuous contact can be ef- 
fected both thoroughly and economically 
through a properly functioning full time 
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local health organization. In the future 
the efficiency of a state health department 
will be measured not by size and activity 
of the central organization but by the per- 
centage of people who are adequately 
served by local health workers. This fact 
seems so perfectly obvious that further dis- 
cussion is deemed superfluous. 

A full time county health department 
may be defined as an organization consist- 
ing of one or more individuals who devote 
their entire time to the business of pre- 
venting diseases and promoting health 
among the people of a county. The num- 
ber of personnel employed in such an or- 
ganization is limited only by the willing- 
ness and the ability of the people to pay. 
A reasonably adequate health service may 
be rendered in the average county by a 
health officer, one sanitary inspector and 
one public health nurse. Some counties 
are amply able to maintain a larger work- 
ing force while others without outside as- 
sistance would do well to employ the 
services of merely a whole time health of- 
ficer. 

The logical procedure in the organization 
of full time health service is to begin with 
the full time health officer and around him 
as a nucleus gradually develop the depart- 
ment. The health officer should be allowed 
ample time in which to survey the various 
public health problems of the county and 
to get himself properly oriented before ad- 
ditional personnel is employed. He will 
then be prepared to direct the members 
of his staff with efficiency, the de- 
partment will be spared a considerable 
amount of lost motion, and a real financial 
saving will be effected. From such a be- 
ginning it is reasonable to expect, provided 
proper service is rendered, that the organi- 
zation will gradually grow according to the 
needs of the respective counties. Due cau- 
tion, however, should always be exercised 
to prevent the organization from becoming 
top-heavy. 

The nature and amount of work that is 
to be done by a county health department 
will depend upon the particular health prob- 
lems and the number and type of person- 
nel employed. The program should em- 
brace in a modest way all of the major 
public health activities, special emphasis 
being placed on those problems that are 
most important and also most amenable to 
thoroughly established remedies. 

In a short paper it is impractical to 
enumerate all of the duties which a health 
officer is called upon to perform, yet a fair- 
ly comprehensive idea of the scope of the 
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work may be obtained from the following 
outline. 

1. Education. Public health work 
is fundamentally an educational process 
and its success depends largely upon the 
effectiveness of the educational program. 
Public health education to be effective must 
be in a measure elementary,—must be prac- 
tical and be based on common sense. By 
means of public lectures, illustrated and 
otherwise, personal talks, newspaper arti- 
cles, pamphlets, motion pictures and all 
other practical methods of transmitting in- 
formation, the health officer must teach 
the people the sources, the modes of trans- 
mission, and the methods of prevention of 
the communicable diseases and stimulate 
them to make practical application of the 
knowledge thus obtained. It is imperative 
that great stress be placed upon this phase 
of the work during the first year of opera- 
tion. 

2. General Sanitation. It is the health 
officer’s duty not only to inspect all 
schools in regard to lighting, ventilation, 
water supply and methods of excreta dis- 
posal but to obtain a correction of any un- 
satisfactory conditions, discovered by such 
inspections. He should see that all food 
vending or producing establishments com- 
ply with the accepted standards of sanitary 
practices. He should make surveys of all 
municipalities and other centers of popu- 
lation within his jurisdiction to determine 
the safety of the water supplies, the 
methods of excreta disposal and the possi- 
bility of mosquito breeding, and recommend 
to the proper authorities suitable methods 
for correcting the existing evils and super- 
vise such corrective work. In short, his 
manifest duty, is to create or cause to be 
created a healthful and wholesome environ- 
ment in which the people of the county may 
live. 

3. Control of Communicable  Dis- 
ease. The original purpose for the crea- 
tion of a health department was to con- 
trol the spread of communicable diseases. 
Any health department which fails in this 
phase of the work is not functioning prop- 
erly. The control of contagion can be ef- 
fected by (a) securing accurate reports 
from physicians; (b) general sanitation; 
(c) strict isolation of cases and bedside 
prophylaxis, quarantine of contacts and im- 
munization by means of vaccines and sera. 
It is clearly the function of the health de- 
partment to administer smallpox and ty- 
phoid vaccines, anti-rabic treatments, the 
Schick test, and diphtheria toxin-antitoxin. 
It is merely an effort to keep well people 
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well and cannot in the least be regarded as. 
an infringement upon the rights of the 
general practitioner. 

4. Child Welfare Work. The 
necessity for intensifying the program 
which has for its purpose the conservation 
of child life and consequently the develop- 
ment of a sturdier citizenship is perfectly 
apparent to anyone who is passingly fam- 
iliar with this phase of the work. Med- 
ical examination of school children is an 
important function of the health depart- 
ment. It is quite an aid in the prevention 
of the spread of communicable diseases in 
a community. The health officer should 
strive to find those physical handicaps 
which are likely to interfere with the 
growth and development of the _ school 
child, notify the parents or guardian of the 
existence of such defects and endeavor to 
induce those responsible for the child to 
have the necessary corrections made. 
When the health officer shall have done 
this, his responsibility in the matter ends. 
The actual corrective work is a duty that 
must be taken care of by the medical pro- 
fession of the county. It is clearly a pro- 
fessional responsibility. Not the least re- 
sult brought about by medical school ex- 
aminations is the education of the growing 
child in the fundamental principles of per- 
sonal hygiene and consequently the forma- 
tion of correct health habits. 

5. Laboratory. Quite a diversity of opin- 
ion prevails relative to the role that 
the laboratory should play in the Iccal 
health organization. The writer is firmly 
convinced that in most counties in this 
state, the expenditure of large sums for 
laboratory maintenance is unwarranted. 
Every public health department should be 
equipped to make examinations for the de- 
tection of malaria, typhoid fever, tubercu- 
losis, intestinal parasites and diphtheria. 
Where possible it is wise to make milk 
and water analyses. Unless due care is ex- 
ercised the local laboratory will likely be- 
ae the proverbial “tail that wags the 

og.” 

In addition to the foregoing, it is clearly 
the duty of the full-time health officer to 
co-operate with all agencies which have a 
public health item in their general program 
and correlate, insofar as possible, all their 
respective activities with the view of mak- 
ing the general health program in his coun- 
ty most effective. 

From this brief outline of the health of- 
ficer’s duties it can readily be discerned 
why the word “whole-time” was placed in 
the title of this paper. Of course, it must 














APPLEWHITE—County Health Service. 355 


be realized that everything enumerated 
cannot be brought about synchronously. 
But, by continuous, persistent effort, this 
program can be executed. 


6. Results. Efficient public health work 
will be manifested by a reduction in both 
the incidence of acute contagious diseases 
and also in the general death rate. As an 
illustration of the effect of full-time county 
health service upon both the morbidity and 
mortality rates a few examples will be 
given. 

The results obtained by the full-time 
health service upon the general death rate 
in Coahoma County are very strking. That 
county -has a population of approximately 
40,000. The average annual death rate 
for 5 years prior to the inauguration of 
full-time health service in 1920 was 20.5 
per 1,000 population. The average annual 
death rate for the past four years has been 
15.3 per 1,000, and for the year 1923, it 
had reached 13.4. This simply means that 
there were about 200 less deaths per year 
or about 800 less deaths in the county since 
the inauguration of the work. Placing the 
monetary value of a human life at the 
meager sum of $1,000 and crediting the 
health work with only one-fourth of the 
deaths prevented, it is readily seen that 
full-time health service has saved the coun- 
ty $200,000. The total cost for maintain- 
ing the service for four years was approxi- 
mately $40,000. The investment of $40,000 
to obtain such a dividend certainly appears 
to be an excellent business transaction. It 
is reasonable to expect that the results 
which have been accomplished in Coahoma 
County can be duplicated in practically any 
other county within the state. 


The results in producing a reduction in 
the incidence of particular diseases can be 
strikingly illustrated by the following ex- 
amples: 

As a result of the special campaign con- 
ducted in Bolivar County by the health of- 
ficer against diphtheria among the white 
people, that disease has been reduced from 
an annual average of 100 cases to 31 cases. 
As a result of a thorough sanitation and 
vaccination campaign in Marshall County, 
typhoid fever has been reduced from an 
annual average of 83 cases to 6 cases. Har- 
rison County now enjoys the distinction 
of having the lowest malaria rate of any 
county within the state. This has been 
brought about since the establishment of 
full-time health service in that county. It 
might be of interest to note that the top- 
ography of this county is ideally suited for 


the propagation of the Anopheline mos- 
quito. 

The State Board of Health, through its 
educational campaign, has awakened the 
general public to the needs of health work. 
The desire for some type of health work 
is manifested by the fact that all of the 
non-official public welfare organizations 
have incorporated a health item in their 
general programs. 

The public is eager for this service and 
it the duty of the medical profession to 
continue to lead in this vitally important 
field. Let this awakened public opinion be 
crystallyzed into the establishment of effi- 
cient whole-time county health services 
through which the measures essential for 
the protection of the public health may be 
applied in a logical sequence and in proper 
relation to one another. When this shall 
have been done the different agencies wili 
discontinue working at cross purposes, the 
medical profession will be subjected to a 
minimum amount of irritation; the appre- 
priating agencies will be inspired with con- 
fidence and will grant adequate appropria- 
tions; the attitude of the people towards: 
public health work will be strengthene:l, 
and public health work will be accorded its 
merited place in the governmental affairs 
of the county. 


DISCUSSION 

Dr. R. N. WHITFIELD (Florence): Doctor: 
Applewhite read this paper to me the other day, 
and I could find no opening for discussion. IT 
wish to say, however, that owing to the generos- 
ity and good nature and sympathy, perhaps, of 
our executive secretary, who was in office in 
1910, I was put out in the field to round up 
some of the hookworm campaign work over the 
state and it gave me a great opportunity to ob- 
serve the public health work in its beginning in 
this state. I would say that was the beginning: 
because then one could preach health doctrines 
tc the people where they had had very little 
preached before. And it is a matter of record 
that the people needed this preaching very much. 
In Jeff Davis County when I was doing my 
best against hookworm I was pointed out as the 
agent of some shoe house because I advocated 
that the people put shoes on their children to 
prevent hookworm infection. In Forest County 
I founl every man, woman and child taking a 
patent medicine, Quaker herb extract at $1.00 
a bottle, and some of the leading citizens had 
bought six bottles for $5.00. We marvelled at 
the incongruity of the situation because they 
would not even take our hookworm treatment, al- 
though it was free, and was what they really 
needed. I mention these facts because our peo- 
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ple in that day were not really prepared to re- 
ceive the public health doctrine, and I am glad 
to see that this sentiment has to a great extent 
changed. The health officers co-operated with 
me snlendidly then, and the doctors, too; but now 
we are in a new age, we have reached the stage 
in our work in Mississippi where we have a 
broadened vision of health needs. We have 
reached the point where I think each county 
should have a full-time county health officer, and 
that has been my prayer all the time—that every 
county in Mississippi would have this kind of 
service. I certainly agree with Doctor Leathers 
and others of our staff in saying that this work 
must be done by the counties instead of by the 
State Board of Health, We are most anxious 
ae competent men in charge of these county 
organizations and gradually build them up un- 
til they will have all the assistance they need in 
the way of nurses and secondary instructors. 
I realize that some counties are not able to 
afford a full-time health officer. but small coun- 
ties could join together and have a health of- 
ficer for two or three counties. ; 

I want to say to you gentlemen with whom we 
have to deal that we certainly appreciate your 
co-operation in our work in the Bureau of Vital 
Statistics. We are doing this: We send to all 
mothers of babies one of these certificates. If 
a mother does not get one of these certificates 
in a reasonable time she will write to the Bu- 
reau, because her neighbor has one for her baby. 
We look it up and probably find that her baby 
is not registered. Then we write back to her, and 
she goes to see her doctor. So it will not~be 
necessary for us to get after you doctors for 
not registering babies. The mothers will do that 
for us. 

DR. WHITMAN ROWLAND, JR. (Oxford): I 
hardly know from what angle to discuss the pa- 
per, as my particular interest is in the practice 
of medicine. I cannot discuss it from any angle 
other than my relation as a practitioner to the 
public health worker. — ; ; 

I have found in talking with the various phy- 
sicians actively engaged in the practice of medi- 
cine that there has been at times a little feeling 
of resentment along the lines of certain things 
done in public health work, particularly vaccina- 
tion against typhoid fever by public health nurses, 
and the injection of toxin antitoxin immunization 
in certain cases. I personally have never found 
anything to criticize in that. My work I feel 
has been helped by the county health workers, 
particularly the health nurses. Some five or six 
years ago we had extreme difficulty in giving 
hydrotherapy in cases of typhoid fever, but 
through the educational work of the nurses it 
is more easily done now and in other ways there 
has been carried on a system of education which 
has been of particular value to me in general 
practice. : 

It seems to me that the success of the entire 
health program is definitely based upon the unit, 
and the success of public health work in Missis- 
sippi will most certainly be based upon the county 
health unit. While we have no all-time county 
health officer in my county I am familiar with 
some of the difficulties our health officer has to 
face, and I feel sure that a man can better serve 
the interests of the community by devoting his 
whole time to that particular line of work. 
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SPEAKING OF CESAREAN SECTIONS* 


LOUIS CRAWFORD, M. D., 
PATTERSON, La, 


We are all of us more or less familiar 
with the history of Cesarean Section, the 
very stormy voyage it has had to travel, till 
even now it does not justly deserve the ad- 
verse criticisms which it usually calls forth. 

I came not here to unearth Julius Caesar. 
He may, or may not have been given his 
start in life in this way, but I do come here 
to advocate an earlier recognition of cases 
in which delivery through the pelvis is 
frought with too great danger to mother 
and child. 

There are several outstanding improve- 
ments in technic which have helped give 
Cesarean Section its proper place in alle- 
viating suffering, nay, even giving life to 
not only one but two. There are few opera- 
a which can lay claim to this distinc- 
ion. 

First to Porro should the credit be given 
for making this operation justifiable on 
the living. He with his technic, aimed at 
both bleeding and infection, both of which 
had played such havoc in the earlier days, 
when operation was only done on the dead 
mother. 

Second, Sanger, who in 1882 advised su- 
turing the uterine walls, thus doing away 
with sacrificing the womb, and establish- 
ing a conservative method as against the 
more radical Porro procedure. 

Thirdly, the extra-peritoneal route as 
first advocated by Frank, later Thomas and 
a host of others. I have had no experience 
with this method, for frankly speaking 
given a case of known infection, with fever, 
foul discharge, etc., it would seem to me 
the better plan to perform a modified Por- 
ro. The only advantage of the extra-peri- 
toneal is that it saves the uterus, but in 
know infections this advantage is more 
than lost by the high mortality from puer- 
peral infection. So that in cases of general 
virulent infection personally I believe the 
chances given by the intra or extra-peri- 
toneal routes, or the Porro, are none too 
good, and that in all probabilities the wom- 
an will die, so another method should be 
resorted to for emptying the uterus. 

Perhaps we have not as yet devised the 
best method of performing Cesarean de- 
livery, be that as it may, we have enough 
methods to choose from, but we are sadly 
lacking in foresight in the handling of 





*Read before the Louisiana State Medical Society, 
Opelousas, April 23, 1924. 























some of these cases, it should follow that 
with our experience in some tragic pelvic 
deliveries, cervical incisions, forceps, with 
their high percentage of stillbirths, cere- 


bral hemorrhage, depressed fractures, 
broken bones and even necks that we would 
and should be a little more willing to 
“abuse” Cesarean Sections. 

Well, I remember one morning in 1905, 
the old Amphitheater at Charity Hospital 
was all bustle, every seat was occupied, 
some were standing, the pit itself would 
hold no more, there were plenty of assis- 
tants. Why this gathering? Dr. Lewis 
was scheduled for a Cesarean Section. I do 
not remember the indication, but I am sure 
it was clear cut, most probably some well 
established contracture. Every one took 
his place, there was haste, and when the 
fetus was delivered, twenty arms were out- 
stretched to take the child. Now no such 
glamour surrounds a Section. We have ac- 
cepted this operative measure, well estab- 
lished, thanks to aseptic surgery. 

It was not many years after this, I 
should say about 8, that one day I met the 
late Dr. Kohlman in the hall at Touro. He 
was all wrought up about a scheduled Ce- 
sarean Section to be performed by a young 
enthusiast. He said to me: “He must think 
the Lord meant for them to come out that 
way.” This well illustrates the inevitable 
swinging of the pendulum in all things that 
are worth while. 

Now we are confronted with the bare 
and appalling facts that next to Tuberculo- 
sis comes childbirth in maternal mortality. 
That from 16,000 to 20,000 women die an- 
nually in the United States, and that the 
maternal mortality and morbidity have 
practically remained unchanged in the last 
10 years. Puerperal sepsis comes first in 
this toll, then eclampsia, then the long list 
of undiagnosed and mismanaged cases. 
Ninety per cent of all pregnancies need 
nothing but advice and general supervision, 
and they terminate successfully, but it is 
in the remaining 10 per cent that abnormal- 
ities are found if intelligently looked for. 

The rural districts are the ones that suf- 
fer most, practitioners are <carce and they 
are kept far too busy covering large ter- 
ritories, the compensation received is ridic- 
ulously small, the young trained men are 
shunning the country, hospital facilities are 
often wanting. These are only some of the 
obstacles in our way for lowering this mor- 
tality. 

I am not championing the cause of early 
indiscriminate selection of Cesarean Sec- 
tion, but I do urge a more liberal attitude 
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to its acceptance in a great many cases in 
which forceps and version offer less than 
a reasonable chance of success. 

With your kind permission I would like 
to report the 26 cases I have performed, the 
number, certainly no great amount, should 
cause no criticism, with the indication for 
their performance I hope to bring out some 
lively discussion. It is so much easier to 
look backward, not always is so pleasant a 
recollection brought up. I have in mind 
three forceps cases, that had we chosen 
Section we would not have had two still- 
births and the other mother and child 
saved only by a small margin. 

I would safely wager that in this audi- 
ence each and every one of you have had 
one or more cases whose ultimate end has 
made you sorry a Section was not advised. 
Should this be true, don’t you see what po- 
tent factors we will become in the lowering 
of this mortality, if there is aught in ex- 
perience as a teacher? 


1. Fibroid Tumors of the Lower Segment of 
the Uterus. One Case. 


This woman was allowed t- go into labor, for 
in some instances a tumor which seeminglv blocks 
the passage will, when pains are established, be 
drawn out of the way and the labor will pro- 
ceed with perhaps some slight interference to 
uterine contractions. This poor unfortunate wom- 
an had pulmonary tuberculosis also, so a quick 
conservative section was done rather than an 
operation aimed at the radical «ure of the uter- 
ine condition. She lived 2 years. 


One Case. 


This woman was well advanced in labor when 
seen, an examination revealed very little dilation 
and two distinct exostoses, which seemed to spring 
from one half an inch on either side of the 
symphysis. Unfortunately no X-ray was obtained 
in this case. Steps were taken to prevent fur- 
ther pregnancies. She might easily have gone 
on and nothing serious happened other’ than 
some injury to the maternal soft parts, but we 
felt that this was a chance that should not be 
taken. 


3. Other Pelvic Contractures. Four Cases. 


One was a distinct “Don’t-have-to-examine-me 
Rachitic Flat Pelvis.” Two, in which the true 
conjugate was 8 centimeters, in one of these a 
previous Cesarean had been done, the other had 
been long in labor with no engagement at all. 
No impression of the head in the pelvis could be 
made as recommended by Muller. 

The fourth of this type is a very interesting 
case. - Two years previous she had a forceps de- 
livery while in the Presbyterian Hospital. The 
child was stillborn and she an invalid for months. 
With this history, I did a section, and she had 
the stormiest time with an acute dilatation of 
the stomach it has been my misfortune to wit- 
ness. She flatly refused the gastric lavage and 
as sometimes happens, got well by the grace of 
God. The interesting part of it is that she again 
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came for delivery. and this time flatly refused 
another Cesarean Section. She hal a lone. slow 
and hard labor. I was expecting and prepared 
for surgery in case of a rupture. With help with 
low forceps she came through, but no parents 
would be »roud of the shape of this child’s head, 
this has been two years, and it is still out of 
shape, and I believe the little rascal will have 
to have hats made to order. 


4. Postero-Occipito with Probably Some 
Slight Contracture. Two Cases. 


In one case there was moulding and some 
engagement, forceps had been applied with, I 
should judge, no little traction. I did a section 
with an uneventful recovery for both. The other 
ease had had a stillbirth from forceps, and a 
very large child, too. This woman clearly showed 
the discrepancy between the outlet and the large 
head. So, on this delivery, knowing these facts, 
and realizing, too, that usually the succeeding 
fetus, if anything, certainly is as large or even 
larger than the previous one, I performed a Ce- 
sarean. This woman hac rracticallv been ex- 
pecting a child counting her two pregnancies 
some 18 months and to risk cheating her of the 
best chances was I considered out of the ques- 
tion. 


5. Elderly Primapara. One Case. 


A woman 37 years old who had made no prog- 
ress in several hours, I think, that these cases are 
justifiable, because repeated pregnancies are not 
the usual thing, and for this reason a long tedious 
labor with its dangers to the child should be 
avoided. 


6. Placenta Previa. Four Cases. 


The maternal mortality in this condition is 
usually placed at 35 per cent. When these cases 
occur in women near term, with r:-** os I think 
that a section is clearly indicated. When the in- 
itial bleeding occurs before the child is viable, 
and therefore small version or the bag dilation is 
the better procedure. Three of these cases were 
complete or nearly so—one in a multipara near 
term with a very rigid os. 

The fourth case was one I saw in consulta- 
tion with Dr. Smith, of Franklin. She was a 
young robust primipara, who had had several very 
sharp hemorrhages. The os was small hard, and 
she was at term. We both thought that another 
hemorrhage would furnish the last straw, and 
even though we thought the child dead, we se- 
lected section as offering the least amount of 
shock and hemorrhage. Our fears concerning 
the child were well founded, but she weathered 
the storm. 


7. Toxemias. 
Acute Nephritis. 


Ten Eclampsias, Two 


All Primapara. 


These are the mortality makers, and these are 
also the cases which answer to pre-natal care. 
But unfortunately this care can only best be prac- 
ticed in cities, the rural districts are hard to su- 
pervise, and still harder to educate. Here our 
best efforts should be bent, for I think that we 
have an unlimited, fertile field for improvement. 

Of the tw» Nephritic cases, I performed Cesa- 
rean Section on one at 8 months, with local 
anesthesia, and both mother and child did well. 
The other I did with a general anesthetic at 
term, and I believe this was an error in judgment, 
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for the mother survived only a few hours, the 
child, however, doing well. She had been in 
labor for a long time, and notwithstanding th: 
presence of dilatation there was no descent. I 
am confident that had I used local her chances 
would have been better. 

I have had no experience with the Strognoffe 
conservative treatment in Eclampsia. I have not 
been able to get away from the rapid emptying of 
the uterus and I believe that in primipara near 
term with a rigid os this should be done and done 
early if we would also help the child. In these 
26 cases, 2 mothers were lost, one in Eclampsia 
and the other in Acute Nephritis. Four fetus were 
lost, three in Eclampsia and one in Placenta Pre. 
via. 


A word now concerning operative tech- 
nic, the underlying principles are so well 
established, I think it matters little wheth- 
er the uterus is delivered before invasion or 
not. Personally, I don’t deliver the uterus. 
There are just a few points I wish to em- 
phasize, first I see no necessity for the mad 
haste one sees in performing this operation, 
one would think of the pre-anesthetic days 
when speed was deliberately acquired and 
considered such an asset to the successful 
surgeon. The time to hurry is when the 
uterus is incised. Again, I think it most 
important to make the incision in the uter- 
us large to prevent ragged tearing when 
the child is delivered. Now, a point of 
great importance I think is to leave a patu- 
lous os. You want drainage. This can 
be done from above or below as thought 
best. The old slogan of “Once a Cesarean 
always a Cesarean,” I am not in accord 
with. Five of these 26 cases have subse- 
quently had normal deliveries. 

Emergencies, the mere mention of this 
word is terrorizing. So many times the 
small fire extinguisher is unable to quench 
the spreading flames, so it is in Obstretical 
Surgery, our means in an emergency be- 
come far too limited. Let us try at least 
to cut down this type in Obstretical Prac- 
tice, which so magnifies morbidity and 
mortality. 


DISCUSSION 


Dr. Joseph A. Danna (New Orleans): The 
trouble nowadays is, or until recently has been, 
not that we are not doing enough Cesarean sec- 
tions, but that we have been doing too many, and 
until the effect of the staff meetings in the 
various hospials as laid down by the American 
College of Surgeons has had an opportunity to 
be felt, Caesarean sections, at least in New Or- 
leans, are being done much more frequently 
than should be. I am sure if we take the records 
of Hotel Dieu they will show that we are not 
doing one-third as many Caesarean séctions as be- 
fore. 

The keynote of Doctor Crawford’s paper, as 
far as its title is concerned, should be that the 
practitioner who takes an obstetrical case should 
consider he has a serious proposition on his 
hands, should treat it as a serious thing from 
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the first moment that the woman comes to him 
to engage him to deliver her. If he makes a 
thorough examination when she first comes he 
may find there are reasons for doing a Caesarean 
section when the time comes. If he follows the 
case through he will probablv be able to see that 
the patient with a slightly narrowed pelvis does 
not go to full term. He can also watch for signs 
of eclampsia and bring about delivery before 
that time. In other words, the man who care- 
fully examines his cases and w: ‘ches them from 
the beginning can avoid manv of these cases. 

Dr. C. C. De Gravelles (Morgan City): I 
am in perfect accord with Doctor Crawford, and 
I believe that many lives could be saved, espe- 
cially babies, if Caesarean section were more oft- 
en resorted to. Of course, th.; avvlies to sections 
where a good hospital and a good surgeon are 
available. It has been mv expcrience that Cae- 
sarean section is far safer than high forceps in 
the primipara. I suppose some of our prominent 
obstetricians and surgeons will ridicule me for 
taking this stand, considering the exceedingly 
small number of cases I have had. In the past 
few years I have referred to Doctor Crawford 
eleven cases of primipara in whi I believed Cae- 
Sarean section was indicated. Doctor Crawford 
operated on nine of these cases. As a result we 
have nine mothers and nine babies, all living and 
well. In two of these cases it was decided to try 
high forceps. Unfortunately, we lost both of 
these babies. I suppose that some of the 
obstetricians will say that the country doctor does 
not know anything about applying forceps. That 
may be true, and, if it is, so much the more reason 
for referring our cases to a good surgeon. 


_Dr. T. J. Fleming (Mansfield): I have had 
fifteen cases of Caesarean section, twelve with- 
out a death. One of the deati.s was a negro wom- 
an that a couple of doctors brought in from the 
country. They had been all night trying to de- 
liver her. I did a Caesarean, but she died on 
the seventh day from infection. 


The point I want to bring out is that if you do 
Caesarean section it should be done before the 
patient is subjected to too much examination; 
after she is tampered with you are liable to get 
infection. 

Dr. S. J.+Couvillon (Moreauvilie): In my 
practice of twenty years it has been my un- 
pleasant duty to do, or rather to assist, in a 
Caesarean section, and that was done in the rural 
districts, away from hospital advantages and the 
various other disadvantages that Doctor Craw- 
ford has spoken of in his paper. I was called to 
see a primapara, 35 years old, during the hot 
season of August. I worked with her all night 
and until daybreak. I called an assistant and we 
tried forceps, but it was impossible to deliver her. 
Therefore, I deemed it expedient to call for a 
third man, and we first thought of performing a 
craniotomy in order to save the mother, who was 
exhausted, as was her physician, but that phase 
of the situation was not feasible. Finally, we 
decided on a Caesarean operation. In a very 
short time we gathered our instruments and ma- 
terials, got her into a well-lighted room, stretched 
a bichloride sheet over and on a dinner table, 
placed the poor woman under an anaesthetic, and 
in forty minutes afterwards the operation was 
completed and the woman safely placed in bed. 
I’m happy to say that both mother and child are 
now living. While I expect whenever occasion 
demands to advise such a procedure, I certainly 
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am not anxious for those cases, particularly un- 
der such unfavorable circumstances. 

Dr. A. A. Herold (Shreveport): I do not think 
there is anything that requires more judgment 
on the part of the obstetrician than whether Cae- 
sarian section should be done. I want to relate 
one case. A woman came to me who had lost 
two children, one by high forceps and one by 
craniotomy. She wanted to know what could be 
done. I told her if she became pregnant again 
to keep accurate account of any dates and keep 
in touch with me. She did, and twice I brought 
on labor three weeks ahead of tin..e, and she 
had easy times. She is now havpy and has no 
scars from any Caesarean :ection, and has two 
fine children. 

I believe that if obstetric‘ans wovld watch their 
cases Caesarean section -uld be ofte. avoided 
where clearly indicated later. 

Dr. Thos. B. Sellers (New Orleans): Dr. Craw- 
ford brought out some very interesting and in- 
structive points in his paper. I do not think it 
is possible to lay down clean-cut rules as to when 
an abdominal caesarian section should or should 
not be done. Just like any other surgical prob- 
lem, much must be left to the judgment of the 
surgeon. After repeated vaginal examination, 
such as are ordinarily made in homes, there is 
a contraindication to an abdominal caesarian sec- 
tion. Other methods of delivery sh: uld be sought 
—version, pubotomy or even crani tomy. Routine 
rectal examiuation will overz01:: the danger of 
infection and make possible the performance of 
an abdominal caesarian section with safety many 
times when it is indicated. 

Dr. C. M. Horton (Franklin): I am rot a ‘ar- 
geon. I am not an obstetrician, but in a fairly 
large obstetric practice as general practitioner I 
am very much interested in this question. The 
demand has been in the last few years that the 
obstetricians and the profession generally do 
something to relieve suffering as far as may 
be possible. You are all more or less familiar 
with the so-called “Twilight Sleep,” which had 
its vogue and has largely passed into disuse. I 
am so often reminded of Doctor Lewis’ oft-re- 
peated injunction not to interfere, saying it was 
meddlesome obstetrics, meddlesome midwifery. 
But I believe the day has passed when a woman 
should be allowed to dra out a period of labor 
for three or four days. The profession should 
do something. If we are going to be obstetricians 
and doctors instead of midwives, we should 
do something. I have seen a number of cases 
in which high forceps left the m ther mutilated 
and the child dead. I have secn those cases in 
which, while the indication was not clear for Cae- 
sarean section, I revretted exceedingly after high 
forceps that there had not been a Caesarean sec- 
tion done. 

The point I seek to make is that we general 
practitioners, who do most of the obz"etric work, 
see to it that the method which will conserve life 
of the mother and the child shall be used. 

Dr. C. A. Gardiner (Sunset): I have been a 
general practitioner for twenty-seven years in one 
neighborhood with a record of 1,00 deliveries. 
I can recall five distinct cases that I consider 
could have been classed as absolutely necessary 
for Caesarean section, both for the sake of the 
mother and the child, particularly in three cases 
where the lives of the mothers might have been 
saved. In some cases Caesarean. section could 
be used with grea‘ benefit to -.other and child. 
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Dr. Louis B. C- awford (closire): Given 100 
women, 90 will go to normal labor; ten will 
have some trouble, and that brings up the mor- 
tality. 

My plea is for better diagno-is. In no class 
of surgery is judgment of more value than in ob- 
stetrics. Good judgment is the thing; you cannot 
lose sight of that. You cannot have dogmatic 
rules in these cases. 





HEALTH AND SANITATION IN HAR- 
RISON COUNTY* 


DANIEL J. WILLIAMS, M. D., 
GULFPpPoRT, MIss. 


Early History 


Harrison County is one of the coast coun- 
ties with Biloxi River on the east, and Wolf 
River on the west, with an average eleva- 
tion of twenty feet from the coast back for 
about ten miles, where the elevation in- 
creases to an average of forty feet, and is 
slightly rolling. Top soil, a sandy loam 
with sand-clay subsoil, has an area of about 
570 square miles, and an urban population 
of 27,000, a rural population of 8,000. Be- 
ing the middle of the three coast counties, 
an almost equal distance from Mobile, 
New Orleans and Hattiesburg, traversed 
east and west by the L. N. R. R., and 
north and south by the G. & S. I. R. R. Also 
by the Mississippi Valley, the Jackson and 
Magnolia Highways and the Old Spanish 
Trail, with five coast resorts, towns and 
cities, we are admirably situated for the 
introduction and spread of contagious dis- 
eases. 

It was this place, with the birds flutter- 
ing and singing among the moss-covered 
boughs of the stately oaks, over-hanging 
the waters edge of our beautiful rivers, 
lakes and sounds, which attracted our early 
explorers, more than two and one-fourth 
centuries ago. We read in Riley’s History 
of Mississippi that the early settlers led 
by De Iberville dwindled and suffered from 
many hardships and sickness. Other rec- 
ords show this sickness to be yellow fever 
and malaria. 


With advantages ,recognized then and 
known to be unequaled anywhere, the 
country has not made the progress it 
should, and has remained undeveloped from 
one cause—sickness. Our early settlers 
brought with them, yellow fever, malaria 
and hookworm. Yellow fever continued to 
make its periodic devastating visits until 
its mode of transmission was discovered. 


*Read before the Mississippi State Medical Asso- 
ciation, Jackson, May 13-14, 1974, 
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Malaria and hookworm remained with us 
—sapping our physical strength and ren- 
dering us unfit. No efforts were made to 
control these diseases or conditions in a 
section so favorable for their continued ex- 
istence and spread. With a ruined country 
of panic stricken people, following the yel- 
low fever epidemic of 1878, the medical 
profession of the Coast Counties called a 
meeting at Biloxi for the purpose of study- 
ing and devising a way to prevent a repeti- 
tion of the disaster through which they had 
recently passed. 

Among those present at the meeting, and 
the essayist of the occasion was Dr. S. A. 
McInnis, of Moss Point, a man of unusual 
mental endowment, and by nature a student 
and scientist. He advocated and used at 
this time crude creosote as a preventative 
for yellow fever. This was the first health 
step in Harrison County. In spite of dis- 
eases and disasters, ambitious young doc- 
tors continued to visit and locate along the 
coast. Among them we find Drs. Tacket 
and Folks (yellow fever playing a part 
in the destiny of these men). In 1898, Dr. 
Folks became editor of the Mississippi 
Medical Monthly, and through its columns 
advocated health measures, now practiced 
throughout Mississippi. For years he was 
our constant champion pleader for and 
teacher of a rational educational public 
health system. This association owes to 
him more than a debt of gratitude. Not- 
withstanding the activity and force with 
which he presented this cause, it took a 
long time for both the medical profession 
and the laity to appreciate and put in prac- 
tice his ideas. In 1908, the State Board of 
Health began a campaign of health educa- 
tion. A series of lectures on hygiene and 
sanitation were delivered by Dr. Fred J. 
Meyor, of Opelousas, La., under the direc- 
tion of a committee appointed by the State 
Board of Health. The first lecture deliv- 
ered by Dr. Meyor was at Wiggins. The 
selection of this place for beginning the 
series of lectures was due to the activity of 
Dr. Walter H. Roan, who was then a pri- 
vate practitioner at Wiggins, and County 
Health Officer. Following the delivery of 
the lecture at Wiggins, within the next 
few days, Dr. Meyor lectured at Biloxi, 
Gulfport and Pass Christian. This was the 
beginning of a state-wide campaign of 
health education, and was the first to be 
conducted under the auspices of any State 
Board of Health in the United States. At 
this time the Mississippi State Board had 
less than $900.00 to be used in the cam- 
paign. The work was made possible by the 
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fact that Dr. Meyor made a personal sacri- 
fice, and Capt. J. T. Jones, president and 
owner of the Gulf & Ship Island Railroad, 
placed Dr. Meyor on the payroll of the 
G. & S. I. R. R. Co., making travel by Dr. 
Meyor possible without cost to the State 
Board of Health. There were others who 
personally contributed funds to make this 
educational campaign possible. 

Harrison County was one among the 
first counties in Mississippi to receive the 
benefits of a donation given the State 
Board of Health by the Hookworm Com- 
mission, for the eradication of hookworm. 
It fell to the lot of Dr. Roan, the County 
Health Officer, to lecture and hold clinics 
in the campaign against hookworm, at an 
annual salary of $150. This work was 
ably directed by Dr. W. S. Leathers, who 
had been made Director of Public Health. 

The value of Dr. Roan’s work was recog- 
nized, and he was transferred to the State 
Board of Health force. He was succeeded 
as Health Officer by Dr. B. H. Hood, of 
Bond, whose salary was increased _ to 
$300.00 per year. In July of 1915, I suc- 
ceeded Dr. Hood at a salary of $400.00 per 
year. A series of lectures on public health 
was delivered before the schools, clubs and 
other organizations of the county. Charts 
illustrating the lectures on the house fly 
and mosquitoes were used. Besides the 
educational work, irregular inspections of 
public and food handling places were made. 

During 1917 the County Health Officer 
was giving all his time to the educational 
and inspection work at a salary of $600.00 
per year. In October the salary was in- 
creased to $300.00 per month and arrange- 
ments made to begin anti-soil-polution 
work the following January. Soon after 
being drawn into the World War, we were 
actively engaged in such public health work 
as would render our troops more efficient. 
Malaria surveys had been made in 1916 and 
1917. We were prompt to take advantage 
of the opportunities offered because of this 
work, and early in 1918 the County Health 
Department was doing all in its power to 
assist the anti-soil polution work directed 
by Dr. Paul G. Pope, in the rural districts, 
and the work of the United States Public 
Health Service being done in the county be- 
cause of the location of the Naval Station 
at Gulfport. This work was ably directed 
by Mr. Leslie G. Frank, Assistant Sanitary 
Engineer, U. S. P. H. S. The office of 
County Health Officer at this time was a 
trying one. Often we were compelled to act 
as a buffer between these authorities and 
the people. We lost no opportunity to 
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make the benefits of the work known and 
understood by them. 

Many of our people resented Federal in- 
terference, and were complaining. It kept 
us busy gathering together as much of the 
war wreckage as possible and assisting in 
keeping the Health Department function- 
ing. In 1919, we had constructed 8,057 
toilets—1,557 being in the rural district, 
and by May of the same year, we had 172 
miles of drainage ditches constructed in 
the malarial control work and the general 
improvement in sanitation was manifested 
to every one, but in spite of this work, with 
the general condition following the Armis- 
tice, there was trouble on all sides. 


Morbidity Reports 


From July, 1915, at which time I took 
charge of the Harrison County Health De- 
partment, I made a special effort to secure 
accurate morbidity reports—for these ef- 
forts we were well paid. With the statis- 
tics gathered, we were able to show a re- 
duced morbidity and mortality rate with 
their economical values. 

With the franking privilege now availa- 
ble, each County Health Officer has no 
excuse for failing to obtain approximately 
accurate morbidity and mortality reports. 

We furnish a dated card for each day of 
the month and insist on the prompt report- 
ing of all contagious diseases and the re- 
turn of all cards. A weekly supply of 
these cards is mailed to the doctors each 
Monday, and the returned cards are 
checked each day. Our morbidity report is 
compiled from these cards and a _ copy 
mailed to our municipal, state and federal 
health officer. An index and history is 
kept of chronic cases, venereal diseases, tu- 
berculosis, malaria, cancer, pellagra, goiter, 
imbeciles, idiots, epileptics, deaf, dumb, 
blind, crippled, suspects, contacts and the 
under-nourished. 


Records 


We must have records in order to do and 
keep up with the progress of our work. 
Remember much valuable time can be lost 
with or without records, and there is al- 
ways danger of developing paper instead 
of actual workers. We have been unable to 
devise satisfactory record forms, and we 
are frequently at a loss to know what to. 
record and what not to record. 


Inspections 


Following an intensive campaign of edu- 
cation on sanitation and health, our first 
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inspection service other than that done by 
the County Health Officer was put on dur- 
ing 1918, when a number of medical stu- 
dents were secured from our state univer- 
sity through Dr. Leathers. These boys were 
anxious to serve and learn. They were use- 
ful and tactful in helping to establish this 
part of the work, which for financial rea- 
sons we were compelled to discontinue in 
part when we assumed the responsibility 
of financing the nursing department. Then 
the oil foreman assumed the responsibility 
for this work and has continued to give as 
much time to it as can be taken from his 
other duties. This part of our system 
should be strengthened by a full-time in- 
spector who, together with such inspections 
as the oil and construction foreman could 
make, would give us almost an ideal unit. 
A number of people have to be compelled 
to clean up, and this number is materially 
reduced when the inspection force is ade- 
‘quate—this department requires more 
judgment and tact than any other. At all 
times one must be prepared to win by 
pleading in the interest of the public. A 
down right BEG spelled with capitals. It 
does not humiliate but elevates you and 
When you 


the department you represent. 
fight, fight to win, avoid prosecution, but 
where you must resort to it, have but one 


case in court at a time. Be sure of con- 
viction and insist on a stiff sentence un- 
less acceptable promises are made to obey 
the law. It has been our desire as far as 
possible to not offend our people, that we 
have not always been successful is evi- 
denced by threats and a suit for damages 
for alleged unnecessary humiliation for not 
maintaining a sanitary toilet. Well, we 
got the toilet fixed and the complainant did 
not recover. 

Under the direct supervision of this de- 
partment, we have premises, food, garbage 
and inspection for malaria control, the 
placarding for contagious diseases and 
quarantine, the last being under the direct 
supervision of the County Health Officer 
that mistakes may be avojded. Make it a 
rule to sustain your subordinates, demand 
loyalty, but, above all, adhere to right. Our 
inspection force has been too limited. It 
would take more than three years to make 
one inspection over the entire county, leav- 
ing no time for reinspections. This inade- 
quate department must be supplemented by 
assistance from all other employes, County 
Health Officer, nurses, foreman and labor- 
ers, each of whom are made to realize their 
respcnsibility for this work. 
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Public Health Nursing 


The first public health nursing in Harri- 
son County was begun by Mrs. D. J. Wil- 
liams in August, 1919. But few of our peo- 
ple realized the necessity of this work, and 
Mrs. Williams undertook this, as a volun- 
teer service, in order to assist the County 
Health Officer, and to call the attention of 
the home makers of our county to the nec- 
essity of the work. The one outstanding 
feature of this work was the thoroughness 
with which it was done, each home with 
which the service came in contact was 
made to feel that it was receiving personal 
benefits that it could no longer do without. 
The following year, through the solicita- 
tion of Mrs. J. L. Heiss and Mrs. Williams, 
the public was appealed to and responded 
generously with sufficient funds to provide 
the salary and expense of a nurse. Our 
first salaried nurse began work September, 
1920. The public health nursing depart- 
ment of cur unit, while successful, has not 
been free of trouble. While supported by 
public contributions at first, it was soon 
evident that these contributions would not 
be received with sufficient regularity to 
justify the steady employment of a nurse. 
The appropriation by the county for the 
health department was only sufficient to 
carry on the work outlined other than the 
public health nursing. Expenditures had 
to be cut and consequently. the work, as 
outlined, altered, so that this important 
part of the work could be continued. By 
special appropriation only $100.00 per 
month was available for salary and expense 
of the nurse, the remainder must then come 
from somewhere. 

The public had been coaxed and coerced 
until it was not in an approachable state. 
The general appropriation for health work 
was insufficient, something had to be done 
at once. The dismissal of the all-time in- 
spector was inevitable. This _ seriously 
crippled our organization, but it was the 
only way we could see to continue the nurs- 
ing service. A choice was forced between 
the nursing and inspecting service. This 
solution was probably one of our mistakes, 
for soon following, a dual authority was 
asserting itself. The $100.00 per month 
appropriation was made by the Board of 
Supervisors, to the Harrison County Chap- 
ter of the Red Cross for the salary of the 
public health nurse, the nurse was, by 
agreement, to be directed only by the Coun- 
ty Health Officer. This was contested, 
the clouds grew thicker, the storm broke, 
a change of personel in the nursing service 
with the delivery of the nurses’ car and 
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equipment to the Red Cross—we had noth- 
ing but the empty bag to hold. I am afraid 
of entangling alliances. Keep your health 
department free of them, even if you move 
more slowly, and you will have fewer 
crosses. I am opposed to a dual, or divided 
authority in the county. With the read- 
justment of salary and expense and the 
complete support of the Board of Super- 
visors, we were able to weather the storm. 
October, 1922, a second nurse was added to 
our unit. One-half of her salary and ex- 
pense is paid by the state through the 
funds provided by the Shepard-Towner 
bill. This entailed additional financial dif- 
ficulties and restrictions as to service to be 
rendered, not altogether to our liking, but 
after these difficulties were corrected, 
with highly trained conscientious, hard 
workers, we have a public health nursing 
service second to none in the state. We 
are not paternalizing the service, but keep 
constantly before those among whom we 
work the idea of helping themselves. Our 
nursing service is not for the bed side, but 
a maternity and infant welfare, a school, 
a family service, a practical uplift of the 
entire family and community by teaching 
public health, directing and aiding the fam- 
ily to practice these teachings, and seek 
to obtain the best possible health service. 
We have not run free clinics, or clinics at 
reduced rates. But we help to secure the 
best, suitable, acceptable service without 
embarrassment to those unable to pay. The 
entire medical profession of our country is 
at command. Not one doctor has ever hes- 
itated to render any service requested of 
them—we reciprocate. The nurses refer 
our people to their family physician and 
when in doubt, to the County Health Offi- 
cer. Saturday is our regular office day on 
which we have parties coming from all 
parts of the county for advice. These are 
in turn referred to our doctors. This plan 
enables us to obtain and retain the co-op- 
eration of the entire medical and nursing 
profession, which we believe we have 
helped and made stronger. We try not 
to waste time, but give to each piece of 
work the required attention regardless of 
what may appear to be necessary to be 
placed in a report. 


Board of Supervisors 


While we were having trouble financing 
the nursing service, the Board of Supervis- 
ors were in sympathy with us. We en- 
deavored to keep them fully informed on 
our work. At first it was with difficulty 
that we could get a decent hearing to pre- 
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sent our monthly report, but with things 
worthwhile to call to their attention, they 
gradually became our strongest supporters. 
They now know our public health needs and 
spend freely, to their full ability, to meet 
these needs. To succeed, you must have the 
co-operation of your Board of Supervisors 
and to obtain this, you must be patient, per- 
sistent, tactful and just. When they are 
once your allies, all your financial troubles 
are ended. The continued existence of the 
health department with whatever good 
work we have been able to do, is largely due 
to the efforts of the Harrison County Sani- 
tation Committee. To Mr. R. L. Simpson, 
its chairman, our constant advisor, we are, 
indeed, deeply indebted. 


School Work 


We have not always found our work 
among the schools easy. For various rea- 
sons opposition bobs up—usually it is for 
the lack of information, not all the so- 
called educators are influenced. I have 
found them opposed to vaccination against 
small pox, lectures on Hookworm before 
the schools or the gathering of feces speci- 
men from schools in an effort to eradicate 
hookworm, or other intestinal parasites. 
And another opposed the physical exami- 
nation of school children where no other 
reason could be assigned by us than that 
a teacher had tuberculosis and has prob- 
ably been the source of infection of at least 
two students. Notwithstanding these facts 
we have succeeded in obtaining 100 per 
cent feces specimen from seventeen schools 
in succession. The students have invaria- 
bly competed for places for early exami- 
nation. No public health work is a bed of 
roses, and from its very nature it is some- 
times very unpopular. The reasons and 
benefits must always be apparent to make 
the work easy. 

Your most sanguine expectations may be 
doomed to disappointment because of the 
assinity of some one,—at any time, re- 
member, opposition may always be open. 
The work should be tactfully and_ well 
done. Our records show more than 50 per 
cent corrections within the first twelve 
months. School examinations should be 
under the supervision of the health depart- 
ment, that the proper advice may be 
given, records made and follow up work 
be had. 


Seabies, impetigo contagiosa and _ lice 
were common when we began our work— 
now they are seldom found. The teachers 
do not hesitate to send children home when 


they are sick. 
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Nutrition and the Under-Nourished Child 


As as as possible we have listed the un- 
der-nourished. This class has not been 
confined to the poverty stricken, but it is 
among the poorer classes we have worked 
principally. Others arebeingreferredtotheir 
physicians. Among the poor under-nour- 
ished, we usually find hookworm and some- 
times pellagra. We hospitalize these cases 
and try to provide suitable employment for 
those able to work, that proper food may 
be obtained. Many of these families are im- 
properly handled and harm is done by well- 
intending relief organizations giving irreg- 
ular assistance. The Farm Demonstration, 
Home Economic Agents together with the 
Health Department can frequently handle 
these cases advantageously. Much confu- 
sion has arisen because of ° unwise stress 
laid on the importance of weight and meas- 
ures of school children—the great benefit 
of this work can’t be denied. We would 
not attempt to minimize its importance, 
but do wish to direct attention to the fact 
that this work should be properly directed 
and followed up, otherwise much energy 
and good is lost. We know of numerous 
cases where harm has been done. The 
difference between over-height and under- 
weight and nourished and under-nourished, 
with their causes, should be well under- 
stood. 


Dairies 


Dairy inspections have been made from 
the beginning. In 1916, but few dairies 
had cement or wooden floors and milk 
houses—the primitive barns and barn con- 
ditions prevailing. Clean cans were sel- 
dom seen, tubercular tests of cattle had 
not been made. Of the first 1,300 dairy 
cattle tested, 80 were reactors. Subse- 
quent tests have shown all the dairy herds 
free of tuberculosis. At all times the lo- 
cal supply of milk has been insufficient 
and the prices high. Part of our supply 
came from as far as Illinois. The one 
Pastuerizing plant in the County has not 
helped either the supply or quality of milk 
offered the public. When we attempted 
to force the production of better milk by 
improved conditions, we have been threat- 
ened with a milk famine. But few dairy 
men have remained in business long at a 
time. Feed and cattle are expensive and 
the losses from tick fever heavy. With the 
present prospects for tick eradication, the 
future milk supply of Harrison County will 
have to be drawn largely from the outside, 
with the consequent dangers from incom- 
plete supervision and lack of proper nour- 
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ishment for many of our children as well as 
adults. Recent dairy inspections show un- 
satisfactory conditions. We have long pas- 
ture seasons and should produce more and 
better milk. 


Poultry 


Not over 50 per cent of our poultry sup- 
plies are produced in the County conse- 
quently with a lack of milk and eggs we 
have many under-nourished, but new and 
larger poultry yards are being developed, 
and the family supply will be increased. 


Meats 


Our meats are derived largely from the 
western markets, and are now of a better 
grade than formerly. A number of butchers 
continue to handle locally raised cattle which 
as a rule are of inferior grade, slaughtering 
and peddling under unsanitary condi- 
tions. The municipalities failing to install 
abattoirs, has made it more difficult to en- 
force slaughtering and peddling regula- 
tions. However the majority of our mar- 
kets are kept in an ideal condition, although 
meat prices are too high. 


Water Supply 


Two thirds of our population use artesian 
water and the remainder use pumps or shal- 
low wells. Where pumps or wells are used, 
the supply is usually properly protected. 
However early in our work, thirteen cases 
of typhoid fever were traced to one infected 
community well and six cases to another. 
These wells have been referred to in our 
lectures to illustrate the necessity of pro- 
tecting the water supply. 


Beach Front 


In 1914 the U. S. Public Health Service 
made a survey of our costal water. The 
survey showed polution. Since 1917, and 
since the installation of more than 8,000 pit 
toilets, I have made surveys showing a com- 
plete freedom from polution, except in the 
places in the vicinity of sewer outlets. We 
can assure our tourists of numerous bath- 
ing places where the water is clean, free 
from polution and teaming with fish. 


Distribution of Literature 


I regret that the State and National ap- 
propriation for printing literature has been 
insufficient. Our Department is indebted 
to the Metropolitan Life Insurance Com- 
pany for thousands of pamphlets. We have 
tried not to distribute literature indiscrimi- 
nately. Our plan is, on securing a morbid- 
ity report to send literature to that family 
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on the disease with which they are suffer- 
ing. If it be a contagious disease, we strive 
to get the appropriate literature into the 
hands of the neighbors. Indiscriminate 
distribution of literature is a unwarranted 
waste of public money. Charts or posters 
concerning our own people an dtheir condi- 
tions are most appealing and are preferred 
to irrelevant or promiscuous ones. We 
have offered prizes through the Parent- 
Teachers Association to the school making 
the best health poster. This has stimulated 
Public Health work among the students and 
patrons. We can’t claim priority for this 
kind of work for we are too young, but we 
began it early and before it was a popular 
method of arousing school interest. 

The picture-show houses have always re- 
sponded to all requests to exhibit such pic- 
tures or slides as we could obtain, also al- 
lowing us the use of their halls. Our need 
has been a picture outfit of our own, that 
we could use the appropriate picture at the 
right time in any given community. It is 
energy lost to show a picture, deliver a lec- 
ture to a community on small pox, yellow 
fever, cholera or plague when neither dis- 
ease exists within a thousand miles and is 
unlikely to invade your county. 


Education and Publicity 


Publicity is powerful for construction 
and destruction unless wisely conducted; 
the destructive elements wiil assert them- 
selves with dynamic force. Egotism on the 
part of the County Health Officer is the cap 
that sets off the powerful explosive, bring- 
ing wreckage and ruin to more than one 
Health Unit. The County Health Officer’s 
position is one of sacrifice, and unless he 
chooses to make it so, he is in constant dan- 
ger of lighting the fuse. We are often urged 
to make public the things accomplished, 
but it concerns us more to do these things 
for at least awhile. Due credit should be 
given to those who accomplish things, but 
be not troubled by the lack of such credit. 
It will usually come to the deserving who 
wait. Any way, await the psychic time. 
Our chapter on Publicity is an exceedingly 
interesting one. We were nearly five years 
without any thing being written. The local 
press was not friendly, being influenced by 
those opposed to us. Under these condi- 
tions publicity becomes an art only of the 
brave. With us this condition was not to 
remain, the columns of our paper are now 
open to us, and strong editorials with front 
page heavy head line, Public Health arti- 
cles are frequently published. A depart- 
ment of Health and Sanitation is given us 
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each week on the Woman’s Page under the 
management of Mrs. D. J. Williams. We 
can’t say too much in praise of the 
publisher and editor of the Gulfport 
Daily Herald for this assistance. We 
publish weekly morbidity reports and make 
an effort by timely articles, to educate our 
people through the Press, on the dangers 
of and how to prevent the spread of diseases 
in or likely to be introduced into their com- 
munity. The Medical Profession and the 
County Medical Association are our strong- 
est supporters. In 1915, the County Medi- 
cal Society donated a gold medal to the 
school boy or girl for the best essay on Tu- 
berculosis. In 1916, they donated ten dol- 
lars in gold for the best essay on Sanitation 
in the Home. In 1923, they donated a lov- 
ing cup to the school community making 
the greatest progress in Public Health and 
Sanitation, the cup to become the proper- 
ty of that Community winning it as many 
as three times. This has proven a power- 
ful stimulant to Health work in the schools. 
Our regular inspection blanks are used 
for making the report of the conditions of 
each home represented in the school dis- 
trict, these inspection blanks are filled out 
by the children of the home, thereby enlist- 
ing the interest of the family. In several 
instances the interested schools formed a 
“Clean up brigade” divided into companies 
and squads to do the work; not a single 
citizen could resist this force and ‘they 
joined hands with their enthusiastic child- 
ren to win. So close was the contest this 
year, that the second best community was 
given five dollars in gold by the Health De- 
partment. The permanency of this plan 
seems to be established. 


Malarial Control 


Malarial control continues to be the lead- 
ing feature of Public Health work in Harri- 
son County. For the year 1923, there were 
but 58 cases in the entire County, with no 
deaths. This is a marked reduction of a 
disease formerly prevalent as shown by a 
yearly average of more than 1,539% cases, 
with twelve deaths previous to 1918. <A 
conservative estimate of the cost of a case 
of malaria is $40.00. Malaria during the 
year of 1915-16-17, cost the people of Har- 
rison County more than $185,880.00, be- 
sides the suffering and 36 deaths. During 
1923, there were no deaths and the total 
saving based on the same estimates was 
$59,640.00. This saving in money more 
than seven times justifies the appropriation 
of $8,000.00 by the County for general Pub- 
lic Health work. Had the malarial rate 
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of 1915, 1916, 1917 continued to January 
1924, we would have had 7,384 cases more 
than we did have. The added cost to our 
people from sickness would have been 
$295,360.00. Deduct the total cost of all 
health work for nine years from the saving 
as a result of control of malaria alone for 
the last six years and we have a total sav- 
ings or profit of $112,524.01. 

In our malaria control work we have used 
several available known methods of control. 
Two-hundred and twenty miles of ditching 
and maintenance, oiling, fish, quinine, some 
screening and follow up work. The com- 
bined methods comprise the practical way; 
because of our mild winters we have to keep 
the anti-malaria work going twelve months 
of the year. We endeavor to follow up 
and sterilize all our cases. This plan has 
many advantages, prevents recurrence, 
guarantees a cure, assures increased effi- 
ciency, prevents further infection, makes a 
Health worker of the patient. 


Hookworm 


A conservative estimate of the preva- 
lence of hookworm disease in Harrison 
County in January 1918 was 20,000 cases. 
It was sapping the industrial life of our 
people, causing poverty, crime, sickness, 
and deaths. Since then, the County Health 
Department has records of treatment and 
cure of many of these people. We have now 
probably less than 2,000 cases in the Coun- 
ty. We have records of most of these cases 
and with the follow-up system of the 
Health Department, through the Nurses, 
we will not be long in getting free of this 
disease. Due to the toilet improvement and 
better sanitation around the homes infec- 
tious intesinal diseases do no occur so fre- 


Dysentery 


Dysentery is by no means so prevalent 
quently. 


or so fatal as formally. Since the first cam- 
paigns against the fly and the installation 
and use of the pit type toilet, the number of 
cases reported have continued to decrease. 
In one community there were three deaths 
within three weeks, sanitary toilets were 
immediately installed and now six years 
later there has not been another case of 
that disease in. that community. When in- 
fectious intestinal diseases are reported a 
representative of the Health Department 
makes an immediate investigation, and the 
story related above is told. An effort is 
made to protect the inmates of the home 
and community. 
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Typhoid 


A study of our typhoid fever charts show 
a marked reduction in the prevalence of 
this disease and the presence of all three 
types, typhoid, paratyphoid “A” and “B”, 
The reduction began soon after our educa- 
tional campaign started when our first lec- 
ture in the schools was on the fly. The 
reduction continued when we gave our at- 
tention to the dairies, and when the open 
back toilets were replaced by the pit type, 
about this time we began the first system- 
atic vaccination against the disease. We 
have not practiced wholesale vaccination 
against typhoid fever except as a war meas- 
ure when 5,890 vaccinations were done with 
the triple vaccine. We have not used the 
State Laboratory vaccine because they fur- 
nished only the typhoid vaccine and our re- 
ports show near 30 per cent paratyphoid 
“A” or “B”. We have not been very suc- 
cessful in tracing the source of infection of 
our cases. In a study of 39 cases covering 
a period of two and a half years, we have 
traced but one infection to another case, 
all other cases being far separated with no 
direct or indirect communication between 
them. We had under suspicion some of our 
dairies where we knew employes had for- 
merly suffered with the disease of known 
types. Among the patrons of this dairy, but 
one case developed and it was of a different 
type. We were not able to prove this em- 
ployee a carrier. We have been compelled 
to carry in our morbidity reports, several 
cases diagnosed as typhoid, solely on a posi- 
tive Widal after vaccination within two 
years. We have had several cases in which 
the incubation period left us in doubt as to 
whether the disease was contracted in or 
out of the County.. Two students of the 
same family went home for a vacation, 
shortly after returning, they came down 
with typhoid, a week apart. We were 
charged with the infection, no other cases 
developed among us, there were other cases 
in their home town. We were charged by 
a neighboring State Health Officer with 
being the source of typhoid infection of a 
student of Sophie Newcomb. We can not 
deny this, because of a split period of incu- 
bation, investigation failed to show other 
cases originating in our territory. Our 
oyster supply is being watched and has been 
suspected of being the source of the so- 
called sporadic cases. 


Tuberculosis 


With an index and history of cases, con- 
tacts and suspects are kept under observa- 
tion and taught the first signs of Tubercu- 
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losis and advised to apply for examination 
to their physician or the Health Depart- 
ment at regular intervals. They are im- 
pressed- with the fact that more than 85 per 
cent of our people have had and recover 
from tuberculosis—that they can and will 
be included in that large list if they will fol- 
low instructions. In our follow up work, 
we never show that we are in a hurry, giv- 
ing each person full time, making sure they 
are satisfied and will return for advice. 
Their homes are visited and everything 
done to promote the welfare, comfort and 
safety of the patient and contacts. We 
stress the avoidance of infection and rein- 
fection, seeking to make use of their pres- 
ent home surroundings and conditions, in- 
stead of producing a desire for the impossi- 
ble. Dissatisfied patients do not improve. 
We teach that tuberculosis is curable and 
that there is no need of a useless fear of in- 
fection, that thousands are exposed who do 
not contract the disease—that thousands 
recover, but at all times, common sense and 
our present knowledge of the disease must 
be used to combat it. 

At our County Farm, we have a model 
cottage with hot and cold water, baths, elec- 
tric lights, heat and screens for the care and 
comfort of the indigent tubercular. 


Venereal Disease 


Control measures for veneral diseases 
were not instituted with us until 1918 when 
at one time we had thirteen female prosti- 
tutes in our County Jail, and two male pros- 
titutes at another time, but jails and bull 
pens will not control these diseases. 
Promiscuity must be broken up but it takes 
more than the Law. Yet authority, judi- 
ciously exercised, is one of our most potent 
measures. A good Probation Officer is in- 
dispensable, and welfare workers should be 


at hand, poverty or want is the great obsta-° 


cle. In some cases, only the saving graces 
of God can redeem. We try to locate and 
have treated all cases. Our records show 
more than 50 per cent reduction of these 
cases with increased numbers of latent 
cases being treated. We know many cases 
are not being reported to us, but believe 
the proportional reduction is greater 
among the negro than among the white 
race. 

The so-called high-class hotel is 
our menace—one visiting Gulfport from 
Jackson, left her syphilitic tag on thirteen 
young men, all of whom were not single. 
Her efforts at vamping our Venereal Dis- 
ease Director lead to her discovery. We are 
within a vicious triangle, New Orleans, 
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Mobile, Hattiesburg and Jackson. Cons- 
tant vigilance is our best safe guard. Nat- 
ional Prohibition Laws have had an un- 
doubted effect in suppressing Venereal 
Diseases. The companionship of alcohol 
and venery being disturbed, drunkenness. 
under present conditions leading to detec- 
tion. 


Pellagra 


Pellagra cases reported for Harrison 
County for six months of 1915, 171 cases, 
and for the year 1916, 114 cases; 1917, 171 
cases; 1918, 67 cases; 1919, 15 cases; 1920, 
4 cases; 1921, 6 cases; 1922, 7 cases; 1923, 
9 cases. Regardless of its cause or reduc- 
tion, these cases are among.the poorly nour- 
ished, and many of them heavily infected 
with hookworm. 


Goiter 


While we have a few cases of goiter, thy- 
roid disturbances are not apparently as 
frequent among our people as among those 
in other sections. We found but thirteen 
cases among 5,190 school examinations. 
Adult cases are more numerous and we 
find a number have come from other States. 


Communicable Diseases 


We placard all reported homes where 
contagious diseases exist and teach the 
dangers of these infections. We do not 
believe childrer. should contract measles, 
mumps, whooping cough or other diseases 
for the sake of being over with them, for 
economic or other reasons. 

We are pleased that for the past three: 
years, the average number of homes need- 
ing placarding has been much fewer tham 
formerly. The rural schools through the 
teachers and student bodies, have assisted! 
in the control of contagious diseases. Sick: 
children being promptly dismissed. Because: 
of the rapid change in the personnel of 
teachers and student body, constant teach- 
ing on the part of the Health Unit is neces- 


’ gary. 


We continued to fumigate for its psychic 
effect, for sometime after we were convinc- 
ed of its uselessness. Now except for a few 
diseases, we give a good cleaning followed 
with air, sunshine and paint. 


Immunization or Vaccination 


We push vaccination only where the dis- 
eases against which we vaccinate are pres- 
ent, but are ready to vaccinate any time we 
can catch a subject. That Tetanus preven- 
tion is not used as often as it should be is: 
shown by our morbidity reports. 





WILLIAMS—Health Work in Harrison County. 


Laboratory 


Our Lahoratory advantages have been 
excellent. In addition to access to the State 
Board of Health Laboratory, we have had 
through the kindness and generosity of our 
President, Dr. W. A. Dearman, free access 
to the Gulf Coast Laboratory, where a 
trained technician is on duty at all times. 
During 1918, 1919, we had in the office a 
Microscopist doing malaria and hookworm 
work. At times we have had available and 
used the Laboratory of the U. S. Army, the 
U. S. Public Health Service and Veterans’ 
Bureau Hospital No. 74, also the King’s 
Daughters Laboratory at Gulfport. The 
local laboratories being used when the work 
was urgent. These laboratories have been 
of inestimable value to us, not because of 
Public Health work alone, but they have 
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electric lights, hot and cold water, baths, 
steam heat, wide comfortable porches, 
screened throughout. We claim some part 
in this work. Our County Farm and Jails 
are in a Sanitary condition. 


Life Extension Examinations 


We have not made as many life extension 
examinations as we should and regret that 
the Medical Profession does not take more 
interest in this work. Until thorough rou- 
tine recorded examinations are made by the 
family or consulting physician, we will be 
handicapped. Our hospitals should provide 
and advertise this service. 


Appropriation and Expenditures 


The attached statement shows the source 
of appropriation and expenditures by years 
from 1915 to 1924, totalling $195,285.99. 


Christian 


Beach 


250.00 
310.00 
250.00 
250.00 





Total 91,098.45 5,300.00 73,361.47 11,980.00 
helped to teach our people that they are en- 
titled to this kind of service through their 
physician, and in this way have improved 


the medical service rendered. 
Hospitalization 


As our Hospitals have developed and can 
care for the patients, we have endeavored 
to hospitalize the rich and poor alike. <A 
wide range of cases have been taken into 
these hospitals—maternity, mastoid ab- 
scesses, appendicitis, itch, pellagra and lep- 
rosy being among these hospitalized. 

The development of our hospitals and 
the general educational work of the Health 
Department, together with the County Med- 
ical Society, has given to our people, a 
greatly improved Medical Profession— 
good doctors. I regard this as one of the 
greatest blessings that has come to us, 23 
a result of our work. ; 

We have one of the best equipped homes 
for the poor of any County in the State, 
a modern building, nicely furnished, with 


6,630.35 1,229.75 
The following amounts were contributed by other 
sources : 
John Allen, of Long Beach 
W. T. Stewrart—G. & S. * 
During 1915-16-17 postage and _ stationery 
furnished by Harrison County, approximately 100.00 


643.50 
DISCUSSION 


Dr. L. D. Fricks, Surgeon, U. S, Public Health 
Service: It is a pleasure to listen to Dr. Wil- 
liams’ report of his activit? s as health officer of 
Harriscn County, and not only that, but it is a 
liberal education to hear such a health officer de- 
tail his experiences over several ye rs, and, as I 
think, in a fair way indicate +he measures applied 
by him and the results wl ‘cl. have been secured. 
I do not mean to say that equally : -od results 
could not have been secured by some other man 
in some other way, but it certainly has been done 
in this way b~ Dr. Willia..s in Harrison County. 
I know that to be true because I have kept in 
contact with Doctor Williams’ work down there 
since I have been in charg- of malaria investiga- 
tion for the Government. This report indicates 
t- me that the mzn who throws his wh: le heart 
into county health work, who has ideas of his 
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own and feeling of pers.nal responsibility to the 
people as Dr. Williams has will get resul‘; a hun- 
dred fold, from his eff-.t not only directly but 
indirectly. I firmly believe that every ditch that 
has been dug in Harrison Cou: ty for mosquito 
control, every gallon of oil that has been sprayed 
down “here, in addition to the direct results in 
eliminating mosquitoes, have had a much greater 
benefit by educating the people in mal ‘a trans- 
mission and the importance of health y*otection 
which will last for years to come. 

There can be no doubt, I thinl:, in the mind of 
any man who would go down there and go over 
Toctor Williams’ method~ and firures with him 
and see for ).imself the work that has been done— 
about the results -ec.red. And I firm'-- believe, 
although i. might not be as easy to get the same 
results in malaria control in the Delta region, still 
I believe that the same thing can be done there 
and anywhere else in the South. True it will take 
t ae, the bigger the problem the longer the time, 
nor will you be able accurately to r_easure the re- 
sults from month to month or from year to year; 
but in the final summing up after a period of five 
or ten years there can be no question as to what 
will happen to malaria in any community where 
the county health officer works with a fixed idea 
of wiping it out based on a knowledge of the fun- 
damental principles involved, continually hammers 
into the minds of the people “he fact that malaria 
is transferred by the malaria mosquito and can be 
gotten rid of b~ taking some thought and spend- 
ing come money. 

You all know that one of the big handicaps 
under which we have labored in public health work 
in the South is the character of the rural popula- 
tion with which w: have tv deal—mostly negroes. 
Rural public health adv-ncement is fundamentally 
a question of the «ducatic:: of the people in dis- 
ease prevention and the n ero is very backward, 
slow to -rasp new ideas, slower to give up old 
superstitions. 

I want to say as ear.estly as I -_.n that there 
are two conditions, not theorie , confronting us 
right now that almost make a crisis for the South, 
and therefore the quest’ n of how we meet these 
two problems in the next few years is of enor- 
mous imr rtance to us all. One is the possibility 
of developing the power at Muscle Shozls and pro- 
ducing fertilizer there .+ a greatly reduced price 
to the southern farmer. This will be of enormous 
importance to the South as a whcle, by making 
farming much more remunerative and permitting 
the poor hillside 1. nds to be placed ir. cultivation 
at a profit. 

Another thing which is pressing us and is ab- 
solutely inevitable, is ‘hat the southern farmer 
can no longer count upon an w ‘imited su~-'~ of 
cheap negro labor. I do not believe that under 
conditions as they now are the. will ever be in 
the future an unlimited surge of cheap negro 
farm labor in the South. Our -resent immigra- 
tion laws heve practicall- cut off foreign immi- 
gration into this country, and as a result, the in- 
dustrial plants of the North must draw on south- 
ern negro labor for their supply. Last year 500,- 
000 negros went north. Probably under depress- 
ed industrial conditions that drain will not be so 
great this year, but whenever employers in De- 
troit and Pittsburgh are willing to pay $7 or $8 
a day for day labor they will irresistibly compete 
with the southern farmer for his labor. 

The moral of this situation to us all should be 
that now is the time for the medical profession at 


large and our public health officials in particular 
to render a larger service to the rural communi- 
ties of the South. We owe it to ourselves and to 
our people to render this service, to insure health 
protection not only to the white farmer and his 
family who may wish to come in and cast his lot 
with ours, but in equal measure to every negro 
who refuses to be tempted by the higher wages 
which northern industrial plants may pay, and pre- 
fers to stay with the people and on the land which 
he knows so well. Without such a service being 
freely and generously given by the medical pro- 
fession, it seems to me as if the South were due 
for a period of restricted agricultural production 
and business depression as disastrous to us as was 
the period of reconstruction. 


Dr. W. S. Leathers (University): I regret that 
I did not hear the paper read which I am to dis- 
cuss and therefore I feel somewhat at a disadvan- 
tage in responding. I appreciate very fully the 
splendid work which has been done in Harrison 
County and I may state that I have had the oppor- 
tunity of following it during the past several 
years. I think one of the most helpful things 
that has ben done in the Harrison County project 
is the development of a system for making mor- 
bidity reports. The point of interest in this con- 
nection is that each physician has made daily re- 
ports for a number of years on the infectious dis- 
eases occuring in his practice. I have recently 
been engaged in the preparation of a paper on 
County Health Work and I have endeavored to 
secure information concerning the data showing 
the success with which such work has been done. 
I have found great difficulty in getting the kind 
of information needed owing to the fact that there 
is a lack of uniformity in keeping records and 
making reports in the respective states of results 
obtained in county health work. It is encourag- 
ing to note that the statistical information of Har- 
rison County is perhaps as accurate and satisfac- 
tory as any that can be obtained in any of the 
southern states at this time. This is due to the 
fact that the methods which have been used in 
reporting morbidity data in Harrison County are 
more in accord with a model system than has been 
employed in any other county with which I am 
acquainted. - Q 

In conclusion, I wish to say that in my judg- 
ment, the future of health work, not only in this 
state but in the country at large, will depend 
largely upon the development of efficient county 
health organization. If a disease is to be con- 
trolled, it must be by an efficient health officer 
working day by day among the people of a com- 
munity, and in this way securing their confidence 
in the methods which are used and the results ob- 
tained in the control of disease. Of course, it 
will always be necessary to have an efficient 
central organization as a great directing influence 
and to sustain advisory relation to local health or- 
ganizations, but I feel confident that the thing 
of greatest importance in the development of 
health work in Mississippi in future will be the ex- 
tension and establishment of efficient county 
health departments. 

The medical profession need not be afraid of 
such a development because in my opinion it is 
the only way by which the public will be educated 
concerning the advantages accruing from scienti- 
fic medicine. When the citizenship of the state 
is so informed concerning the methods of treating 
disease that it will seek the advice and professional 
skill of the practitioner of medicine, the gain that 
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will be made by the physician in active practice 
will more than compensate for the apparent fi- 
nancial loss incurred in the prevention and control 
of disease. Moreover, it is the duty of the prac- 
ticing physician to promote in every legitimate 
way the principles of keeping people well and 
standing for conscientious public health develop- 
ment. When this result is accomplished, there 
will be less of quackery not only in medicine but 
generally speaking. 

Dr. H. M. Folkes, (Biloxi): Doctor Leathers 
has hit the nail on the head relative to the pre- 
vention of disease. You must not alone have 
health organizations in each county, headed by 
competent and knowledgable, forcible health of- 
ficers, but you must have the cooperation of every 
practitioner in that county. It has been my privi- 
lege and good fortune to have done my level best 
to aid Doctor Williams a number of times in Har- 
rison County. Not only must you aid by giving the 
county man your moral support, but you must be 
ready to go before the Beard of Supervisors and 
bring pressure on those people to help our county 
health officers. 

Doctor Williams has most unselfishly labored 
and devotedly served the people. I know of 
nothing that a humon being c:.n do that is less 
remunerative and less appreciated than health 
work. I was in it for a number of years and I 
know the fights a man has who undertakes to keep 
the people well. They do not want to be well if 
you interfere in the slightest degree with their 
pleasures or what they regard as their privileges, 
and if you go to the Board of Supervisors or the 
City Council and ask for money it almost kills 
them. They cannot understand what you mean 
by prevention of disease as long as they are them- 
selves well. They do not want to give money un- 
less they have concrete evidence of value re- 
ceived. Doctor Williams has been able to do 
that. So back up your county officer to the limit, 
especially when he is a man like Doctor Williams. 

Dr. Oscar Dowling, (New Orleans): I would 
like to express my personal appreciation of the 
splendid work done by Doctor Williams in Missis- 
sippi. I have had occasion to go to Harrison 
County a number of times and have been inspired 
by him and also by Dr. Leathers. 

Dr. Daniel J. Williams (closing): In the paper 
I deal with school work, nutrition food supply, 
and more particularly with the prevention of hook- 
worm, dysentery, typhoid fever and veneral dis- 
ease. 

As to the Board of Supervisors, let me say to 
any one interested in health work, do not get im- 
patient with them, they have their difficulties. 

The ravages of hookworm are almost as marked 
with us as malaria. We had 20,000 cases of hook- 
worm and we have 2,000 cases yet, but we will 
get rid of them in the next three or four years. 





THE TREATMENT OF PLACENTA 
PREVIA* 
C. JEFF MILLER, M. D. 


New ORLEANS 

Placenta previa, which is perhaps the 
most common cause of antepartum bleed- 
ing, is also the cause of a painfully large 





*Read before Orleans Parish Medical Society, November 
10, 1924. 
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proportion of our obstetric tragedies. That 
the prognosis is always serious is proved 
by the fact that the mortality is variously 
estimated as from 4 to 36 per cent, while 
66 per cent of the babies are lost, a joint 
mortality quite as high as that resulting 
from eclampsia, and quite as preventable. 
Most cases of eclampsia can be prevented 
by prenatal prophylaxis, though when the 
condition has once developed, since all 
methods of treatment are still empirical, 
the outcome is in a sense beyond our control. 
On the other hand, while no amount of pro- 
phylaxis can prevent the occurrence of pla- 
centa previa, the outcome of the condition 
in the great majority of cases is entirely 
dependent on the type of treatment employ- 
ed, and of no other obstetric complication 
can it be more truly said that the mortality 
is largely preventable. , 

It is not my intention in this paper to 
dwell on the causes or the clinical history 
of placenta previa, but I should like to re- 
mind you that the name implies the devel- 
opment of the placenta in the lower uterine 
segment and that the condition is classi- 
fied as centralis, lateralis or maginalis ac- 
cording to its degree of encroachment on 
the internal os. The most characteristic 
and usually the only clinical symptom is 
painless, causeless bleeding any time after 
the sixth month, most often in a multipara; 
the first hemorrhage is rarely of a severe 
character and may be a mere spotting or a 
slight bloody discharge. To the inexper- 
ienced practitioner, as to the patient her- 
self, it seems a matter of small moment and 
too often the treatment is merely rest in 
bed, possibly with an anodyne, and a super- 
ficial vaginal examination or none at all. 
Because the initial symptoms lack the trag- 
ic aspect of premature separation of the 
placenta, for instance, the picture is mis- 
leading, particularly to the man of small 
experience, and a false sense of security is 
provoked. But the bleeding will recur 
when least expected, sometimes as an acute 
hemorrhage, sometimes as a continuous 
slight discharge which will eventually so 
weaken the patient that the normal blood 
loss of parturition added to it may serve to 
bring about a fatal termination. It is be- 
cause of this underlying menace that every 
case of painless bleeding after the sixth 
month of pregnancy demands a presump- 
tive diagnosis of placenta previa. Con- 
firmation is usually a simple affair; vagi- 
nal examination reveals an edematous and 
boggy cervix, often quite large, pulsating 
uterine arteries, and sometimes the cush- 
iony mass of the placenta itself. If the ordi- 
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nary examination does not establish the 
diagnosis and if no other explanation can 
be found for the bleeding, examination un- 
der anesthesia is justifiable; premature 
labor may be excited but the risk to the 
mother is grave enough to warrant this 
possibility. And once the diagnosis has 
been established the immediate termination 
of pregnancy is the only safe course. 

I need not remind you that the menace 
of fatal hemorrhage at any time is so se- 
rious that the only place for a patient in 
whom the condition is diagnosed or even 
suspected is the hospital. Moreover, no 
vaginal examination should be attempted 
until the patient has been cleaned up quite 
as carefully as if she were an actual par- 
turient, and until the obstetrician has 
scrubbed as carefully as for an abdominal 
operation and has put on sterile gloves. 
The reason for such scrupulous care is ob- 
vious: the gaping placental sinuses are in 
such close proximity to the vagina as to 
make the possibilities of infection very se- 
rious and because of this fact as well as 
because of their frequently impoverished 
blood picture such patients are peculiarly 
prone to sepsis. Again, the gentlest ma- 
nipulation may excite an acute hemorrhage 
and no examination should be attempted 
until preparations have been made for 
packing the vagina and pelvis. 

Dr. John O. Polak, in a recent valuable 
communication on this subject, has pointed 
out that three general principles should 
guide us in every case, to avoid blood loss, 
to avoid sepsis, and to minimize trauma. 
Beyond these basic principles no single 
method of treatment is applicable to every 
case, and the procedure to be adopted must 
depend upon the period of pregnancy, the 
degree of cervical dilatation, the amount 
of hemorrhage, the type of placenta, and 
the condition of mother and child. 

Before the period of viability the main 
aim is to secure dilatation of the cervix and 
to control bleeding. Intra-uterine manipu- 
lations of any sort are rarely necessary, the 
best results being obtained by a firm vagi- 
nal pack consisting of cotton pledgets or 
gauze soaked in boracic acid solution, 
squeezed partially dry, and applied through 
a Sims speculum with the patient in the 
Sims position or better in the knee chest 
position. The entire pelvis should be pack- 
ed and not merely the vagina. As soon as 
dilatation is complete a bipolar version is 
done and nothing more, the subsequent de- 
livery being effected by uterine contrac- 
tions alone. The breech acts as a perfect 
tampon to control the bleeding, and since 
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the life of the child need not be considered, 
nothing is to be gained by extraction, par- 
ticularly since such a procedure is fraught 
with serious danger. The tissues of the low- 
er uterine segment are friable, numerous 
large veins-in the vicinity of the cervix pre- 
dispose to hemorrhage, and the slightest 
force may result in rupture of the uterus. 
After viability, in the marginal type, 
which fortunately is the most frequent and 
least serious, simple puncture of the mem- 
branes will usually stimulate uterine con- 
tractions and control the bleeding by forc- 
ing the head against the placenta as a tam- 
pon. When for any reason the patient can- 
not be moved to a hospital and the physi- 
cian must work with limited equipment or 
nothing at all, Braxton Hicks bipolar ver- 
sion is a very satisfactory procedure. If 
labor has not begun I am a firm advocate 
of the vaginal pack, which, just as in the 
non-viable cases, will control bleeding, stim- 
ulate labor pains, and reduce the chances of 
carrying infection into the uterine cavity. 
Perhaps the most uniformly satisfactory 
treatment today is the hydrostatic bag, 
which is introduced into the amniotic sac 
after rupture of the membranes or perfora- 
tion of the placenta, then distended with 
sterile water and attached to a one or two 
pound weight. Cragin advocated the use 
of the bag as an extra-ovular pack alone but 
I have had little personal experience with 
this method because I have found the other 
technique entirely satisfactory, a view in 
which most authorities concur. Only the 
largest sized bag should be used; I have fre- 
quently seen the expulsion of the smaller 
bags soon after contractions have set in fol- 
lowed by furious hemorrhage, which was 
difficult to check because of imperfect dila- 
tation. In any case the obstetrician should 
be prepared to perform version or to pack 
the vagina as soon as the pack has been ex- 
pelled. Further delivery is effected ac- 
cording to the indications of the individual 
case. If the head is engaged there is no 
contra-indication to the use of forceps pro- 
vided the application and traction are done 
very gently; as a rule, however, the head 
has been displaced by the bag and version 
is the more convenient procedure. If the 
child is dead, simple version is all that is in- 
dicated ; if it is still alive extraction may be 
done very carefully and slowly, with due re- 
gard to the friable cervical tissues. 
Manual or instrumental dilatation is 
practically always unsafe. No matter how 
carefully and gradually it is done deep tears 
result, infection is the rule, and rupture of 
the uterus is a grave possibility. Cesarean 
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section also has a very limited field. It is 
occasionally justifiable in elderly primi- 
parae with rigid soft parts, at or near term, 
when there has been no serious blood loss 
and when infection is definitely absent. 
You will agree with me, however, that these 
conditions are seldom met in a large hospi- 
tal service. Most of our cases reach us 
days or even weeks after the initial bleed- 
ing, many of them actually or potentially 
infected from repeated examinations with- 
out proper aseptic precautions, and I need 
not remind you of the hazards of cesarean 
section under such circumstances. The 
vaginal cesarean operation is obviously con- 
tra-indicated. The argument that the fetal 
mortality will be markedly diminished by 
cesarean section is fallacious; a large per- 
centage of the babies are premature and 
either do not survive delivery or die shortly 
afterwards, so that the maternal risk, 
which is grave enough in itself, should cer- 
tainly not be increased for the sake of a 
child whose chances are dubious at best. 
The advocates of radical measures in the 
treatment of placenta previa have never 
equalled the results experienced men have 
obtained with more scientific obstetric pro- 
cedures such as the pack, the bag and ver- 
sion, and their arguments are demolished 
by their own poor results. 

I have been interested in noting iow the 
figures for placenta previa at Charity Hos- 
pital bear out the principles I have laid 
down in this paper, for the forty cases ad- 
mitted during the years 1918-1923 and 
thandled by 13 different men illustrate 
every type of treatment. To analyze them 
briefly, 30 were white and 10 colored pa- 
tients; the ages ranged from 15 to 44, with 
the majority between 25 and 35; the parity 
ranged from one (in 4 cases) to 14; the pe- 
riod of: gestation ranged from 5 months to 
term. The type was stated in only 24 cases 
and was centralis in 12 of these but because 


the figures are so incomplete I do not think 
fair conclusions as to type can be drawn 
from them. One case was treated expect- 
antly and the final outcome is not known. 


Three others delivered spontaneously, 
almost immediately after admission. 
Of the remaining 36 cases 22 were handled 
by radical and 14 by conservative meas- 
ures. In the radical group 8 patients were 
delivered by cesarean section, of whom 2 
died and 4 of the remaining 6 had more or 
less serious infections. You will realize for 
yourselves the significance of a febrile con- 
valescence in such cases; it means almost 
invariably cesarean delivery in subsequent 
pregnancies. Five cases were treated by 
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version followed by extraction; of these 3 
died and one of the remaining two had a 
serious infection with temperature to 105. 
Nine were treated by manual dilatation and 
version, 5 of them being on the same ser- 
vice. Two died, one of ruptured uterus and 
one of shock; 4 of the remaining 7 had lac- 
erations and infections, most of them se- 
vere, and another was badly lacerated but 
escaped infection. In the second or con- 
servative group, 3 were treated by pack and 
version, with no deaths and one infection. 
Eleven were treated by the bag, followed by 
forceps or version in 7 instances. There 
was one death and 2 infections. The total 
maternal mortality therefore was 8 of the 
forty cases, 20 per cent, the deaths being 
variously due to sepsis (3), shock (4), and 
ruptured uterus (1), and all but one of 
them occurring in the group treated by rad- 
ical measures. The morbidity was 12, 38.7 
per cent, three-quarters of it occurring in 
the group just mentioned. These figures 
speak for themselves. It is interesting to 
note that 18 of the cases were on the same 
service, one man handling 12, and that the 
mortality in this group was zero. It is in- 
teresting to note, too, that nearly every in- 
fection on this service followed a departure 
from the conservative measures usually em- 
ployed. 

Twenty-one babies were born dead or 
died before leaving the hospital, giving a 
fetal mortality of nearly 54 per cent. As 6 
were born before the period of viability, 3 
were macerated, and one hydrocephalic, the 
corrected mortality is 28 per cent, which is 
still sufficiently high to prove our conten- 
tion that the interests of the child in pla- 
centa previa are already in such jeopardy 
that any additional maternal risk for its 
sake is entirely unwarranted. 


The figures I have quoted to you from the 
Charity records can be paralleled in other 
clinics and in far larger series of cases. 
Circumstances beyond our control will 
probably never permit the fetal mortality 
to be lowered very materially. But cer- 
tainly the appalling maternal mortality will 
be substantially reduced when these prin- 
ciples are generally recognized and acted 
upon: 


1. Placenta previa is a true emergency, 
as grave in its consequences as eclampsia 
or ruptured ectopic, and demanding just as 
prompt treatment. 


2. Any unexplained bleeding after the 
sixth month of pregnancy should be diag- 
nosed and treated as placenta previa until 
it is proved otherwise, and the diagnosis 
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should be established even at the risk of 
xciting premature labor. 

3. Immediate termination of pregnancy 
should be the rule as soon as the diagnosis 
is confirmed; temporizing measures are 
justifiable only in exceptional cases and 
never except in a hospital. 

4. Examinations are to be made in a hos- 
pital, under the strictest asepsis, and never 
until preparations have been made for im- 
mediate packing or version. 

5. Forcible dilatation, extraction and ce- 
sarean section give uniformly poor results; 
the pack, version and the bag give the most 
uniformly satisfactory results. The mode 
of delivery must depend upon the indica- 
tions in the individual case, but the basic 
principles in every instance are to conserve 
blood loss, to avoid sepsis, and to minimize 
trauma. 


DISCUSSION 


Dr. E. S. Lewis: I had hoped my desire to be 
a listener during the meeting would be gratified 
but as my Fellow Members have decided other- 
wise I cannot refuse taking part in the proceed- 
ings. Though my hearing is somewhat impaired 
I experienced no difficulty in following the drift 
of Dr. Miller’s paper. His procedure in the man- 


agement of Placenta Previa is practically the same 
as was practised and taught by me in the past. 


Regarding this condition as dn: erous to life, the 
termination of pregnancy is indicated, before via- 
bility of foetus by rupturing membranes, and tam- 
poning as described by Dr. Miller. If viability is 
established and no serious hemorrharve has oc- 
curred and sufficient dilatation rresent, bipolar 
version may be performed, rupturing membranes 
and with two fingers seizing a foot which when 
drawn in the vagina and slixht traction made con- 
trols bleeding by pressure of breech. I am in 
accord with Dr. Miller in seeing no indication for 
Caesarean section in Placenta Previa. In central 
implantation, control hemorrhage by thorough 
tamponing until dilatation permits of Podalic ver- 
sion, which is performed by partial separation of 
placenta on one side, rupturing membranes, seiz- 
ure of a foot and quickly turning. I agree with 
Dr. Miller in discountenancing thrusting the 
hand through the placenta. The force required 
will cause as great if not greater detachment than 
by the first measure described. No attempt at 
version should be made unless assured the hand 
can enter, as serious hemorrhage will follow. 

In a condition bordering on collapse following 
serious hemorrhage do not attempt version. The 
additional shock is likely to prove fatal; I had 
such an experience in my early years which 
taught me a valuable lesson. Even tamponing 
should not be employed unless bleeding persists. 
Ordinarily it has ceased from weak action of 
heart and clotting. Treat general condition and 
following reaction version can be performed, but 
do not empty uterus too rapidly. 

Dr. E. L. King: I certainly hate to succeed 
Dr. Lewis in dis-ussing Dr. Miller’s paper, but 
I will open my discussion with one of his teach- 
ings to the class, viz: that once a diagnosis of 
placenta praevia is made, the patient should not 
be left until delivery is effected. Yor. canaot 
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tell just what will luppen in these cases and it 
may mean a wait of from four, six, to ten 
hours. It is imperative to have some competent 
person remain with the patient until delivery is 
accomplished, particularly if you put in a bag. We 
have had the experience, in the hospital, of yut- 
ting in a bag, assuming that it would take four 
hours to come out, and it would be expelled in an 
hour and a half. Now, should we go off and the 
patient not be in the hands of one qualified to 
handle the situation, if there te undue hemorr- 
hage, it is possible for the patient to succumb in 
five minutes. 

It is also advisable to have everything in read- 
iness, the anestlctist included, see to the sterili- 
zation of everythine needed, and, as soon as the 
bag is out of the cervix, remove it, get the 
patient asleep and go ahead with the version. 
The bag used is generally a No. 6 Voorhees. By 
the time the bag comes out, you can deliver 
the patient without tr-uble. 

Another point is the value of transfusion in 
these cases of p-ofuse hemorrhage. I believe we 
have saved many natients in the hospital with 
transfusion that vithout it w-uld not have been 
saved. We make a practice in placenta praevia 
after we put in a bag (or no matter what other 
method we employ) to secure the blood of as 
many of her relatives as possible, have it typed 
and when a good donor is procured, keep that 
one in the hospi‘al. Later, s!.ould we decide 
to transfuse, we have the citrate anc aprar:tus 
all ready. Sometimes we can tide the patient 
over with saline solution, intravenously ad-uinis- 
tered. 


I would certainly like to hear more about the 
centralis type, which is the worst form, and the 
form in which Cesarean is most often indicated. 
The great difficulty lies in making a correct diag- 
nosis with the cervix only one or two fingers di- 
lated. We succeed in about 50 per cent of the 
cases, the diagnosis being often changed, after 
full dilatation, to placenta praevia lateralis. 

Dr. C. Jeff Miller (concluding): For some 
time it has been my firm belief that the radical 
measures so often < opted in the treatment of 
placenta previa are a contributing cause to our 
high mortality, ard it was chiefly for this rea- 
son that I made the comwarative study of the 
statistics from Charity Hospital. They prove 
very definitely that cesarean section, and more 
particularly vaginal cesarean section, does not 
produce the results claimed for it. To my mind 
the operation shuld be done only in cases at 
term, when the child is alive and in good condi- 
tion, when the hemorrhage has not been severe 
and you are very certain that the patient has not 
been infected by improper examinations or previ- 
ous attempts at delivery. Unless you _ respect 
these poi.ts you will have a double disaster; if 
both mother and child do not succumb at the time 
of operation, the mother is very likely to 
die later from infection. 

In reviewing the hospital cases I was im- 
pressed by the number reported :s of the cen- 
tralis type, although, as I pointed out in the body 
of mv paper, the figures were too incomplete to 
permit us to draw definite conclusions. This 
is fortunately the rarest type, because it is the 
one in which we have the highest fetal and 
maternal mortality, one reason being that bleed- 
ing from such a placenta almost in.ariably oc- 
curs before term and therefore we are always 
dealing with the premature child. Placenta pre- 
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via centralis is always given by the advocates of 
cesarean section as a definite indication for the 
procedure, and I feel that often in their enthu- 
siasm they are tempted to make the diagnosis too 
hastily. I believe the best procedure in the cen- 
tralis type is that offerd by Dr. Lewis. It is 
wisest not to puncture the placenta; by careful 
manipulation it is nearly always possible to strip 
it off on one side enough to reach the mem- 
branes, and sometimes this slight separation ac- 
tually controls the bleeding, as it allows the re- 
traction of the musculature in th: passive portion 
of the uterus. In very desperate cases, when 
the hemorrhage is profuse and apparently beyond 
control, actual manual separation of the placen- 
ta may be followed by prompt cessation of the 
bleeding. 

I also wish to emphasize the value of rectal ex- 
amination when it is not possible to prepare the 
patient properly for a vaginal examination. The 
spongy placenta can be made out almost as well 
by rectum and a possible source of infection is 
thereby eliminated. 

The question of version and extraction has 
been brought out in the discussion. The two 
terms are so closely associated that the inexperi- 
enced man is very likely to believe that the one 
procedure must necessarily follow the other. It 
is just here that your disaster is likely to occur. 
A gently performed version by the bipolar meth- 
od can usually be carried out without disturbing 
the placenta and if a foot can be secured and 
brought down through the cervix, slight traction 
on it will produce uterine contractions sufficient- 
ly strong to control the hemorrhage, and labor 
can proceed spontaneously. On the other hand, 
extensive lacerations practically always follow 
rapid extraction. Simple version gives the neces- 
sary stimulation for uterine contractions, the 
presenting part acts as a plug to control bleed- 
ing, and gentle manipulations do not injure the 
soft parts, but rapid extraction afterwards con- 
verts a safe procedure into a very dangerous 
one. 





THE MODERN TREATMENT OF THE 
INSANE* 


C. D. MITCHELL, M. D., 


JACKSON, .»IISs. 


When my good friend, Doctor Shipp, 
asked me to prepare a paper for this con- 
vention on “The Modern Treatment of the 
Insane,” it was my intention to take up the 
phase of the early symptoms of insanity 
and means whereby you could more read- 
ily and quickly get your patients into the 
hospital while they were amenable to treat- 
ment, rather than wait until the cases were 
chronic and incurable. But inasmuch as 
the Legislature has reduced my supporting 
funds we already have more people out 
there than we can care for in the next few 
years, and I deemed it wiser to withhold 
this information from you. But I hope 
some time in the future to have more mon- 
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ey and then I do want to talk to the doc- 
tors of Mississippi relative to these condi- 
tions. 

Today, my friends, I thought it might 
be interesting to you to have me tel! you 
something of the way in which we handle 
patients that you send to our hospital. It 
has not been many years since the hospita! 
for the insane was not a hospital at all, but 
only a place of detention, a prison, so to 
speak, where patients were sent and locked 
up, and with very little care and attention 
allowed to work out their own salvation. 
For a good while they were fortunate if 
they did not have to stay locked up there 
until they died. If they tore their clothing, 
no clothing was given them; if they de- 
stroyed the furniture, the furniture was 
moved out of the rooms; if they tore their 
beds down, no beds were allowed them, and 
if that did not suit them and they made 
a noise they were locked up in iron cages, 
chained to the floor, or placed in straight- 
jackets. But today when a patient is sent 
to the institution we put him in what we 
call the receiving ward. He is given a bath 
and put to bed and kept there for three or 
four days, and every four hours a nurse 
takes his temperature and counts his pulse 
and respirations and records them in the 
presence of the patient where the doctor, 
when he comes in, may read this chart. 
This may be of no value to the doctor, be- 
cause he already knows that that patient’s 
temperature is normal; he knows the pulse 
and respiration are normal; but the effect 
that it has on the patient’s mind is marvel- 
lous. He is taught to believe, and made to 
believe, that he is in the hospital because he 
is sick, that there is something the matter 
with him, that he is in the hands of doctors 
and nurses who are interested in him and 
trying to find out what is the matter with 
him, and that if possible they will cure 
him and send him back home. And I want 
to say to you that this impression goes all 
through his stay at the hospital. 

During the three days the patient is kept 
in bed the doctor is required to make a 
complete physical examination, laboratory 
tests are made, a Wassermann made in 
every case, the blood tested for malaria, 
the sputum and feces tested, and urinalysis 
made—as complete physical examination 
as is made in Touro Hospital in New Or- 
leans. Then inside of a week the doctor is 
required to bring that patient before the 
full staff and we have staff meetings every 
week day (not Sunday) for the complete 
mental examination of patients, and this 
patient is mentally diagnosed and a plan of 





MITCHELL—Treatment of the Insane. 


treatment mapped out, and he is placed in 
a suitable ward and treatment carried out. 

We try to classify our patients. You will 
find the epileptics in one ward, untidy pa- 
tients in another ward, disturbing and 
noisy patients in one ward, and the good 
patients all together in a sort of ward. We 
have two open doors to this ward and they 
are not locked—the patients can come 
and go at their own pleasure, something 
like a home. A patient has not been in that 
hospital many days before he knows about 
this unlocked ward. Nobody wants to be 
restrained—they want their liberty; and 
every time I go through the wards some 
patient will say to me, “Doctor, when are 
you going to put me in that open ward?” 
And I say, “Whenever you show that you 
can take care of yourself and control your- 
self and no longer need to be restrained, I 
will be glad to put you in the open ward.” 
It makes the patients co-operate with the 
doctors and nurses to get in the open ward. 

Then when they get there they ask, “Doc- 
tor, when are you going to send me home?” 
And I reply, “When you show that you can 
stay in the open ward without restraint 
and confinement, when you no longer need 
supervision and can take care of yourself, 
then you can go home.” That makes the 
people in the open ward co-operate with 
the people there so they may go home. 

A dentist comes along during this time 
the patient is in bed and makes a complete 
observation and examination of the mouth 
and what is necessary, and if there is work 
in his line to be done it is done. Of course, 
a great majority of these patients have un- 
sanitary mouths. We have put in an X- 
Ray machine and it has paid for itself time 
and time again in getting patients away 
from the hospital. 

I recall one patient, an old man, a 
preacher. He was sixty. For years he 
had been nervous and unable to control 
himself, and they finally sent him to the 
hospital. The doctors said they could find 
nothing physically wrong with him, but the 
X-Ray showed two abscessed teeth. These 
teeth were removed and in sixty days his 
mind cleared up and he was sent home and 
is now preaching the Gospel and saving 
human souls. Had it not been for the X- 
Ray machine that man would have stayed 
in the institution the balance of his life 
because we would not find the cause of his 
trouble. 

Another instance was that of a school 
girl sent to the institution. She was in per- 
fect health physically, but the X-Ray 
showed two wisdom teeth pressing on a 
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nerve. They were removed and in a short 
time she went back home well and is now 
happy and contented. 


There are many things that bring on 
insanity . We examine the ‘tonsils of these 
people and very often find them diseased. 
One woman last year was confined in a 
private institution in an adjoining city— 
she had been there eighteen months and 
the doctor told her husband that she was 
incurable, and having spent all the money 
he had and believing she was incurable, he 
brought her to the State Hospital. An ex- 
amination showed her tonsils to be dis- 
eased. They were removed, and in about 
three months her condition cleared up and 
she has been at home now for eight months, 
completely restored and happy and con- 
tented. Without the removal of her ton- 
sils she would probably have remained in 
the institution the balance of her life. 

It is just such instances as these that are 
producing insanity in the people back 
home. Speaking of hookworm, we had a 
woman sent to us who for more than 4 
year was going down and as result of her 
physical condition her mind became unbal- 
anced and she was sent to the institution. 
Laboratory tests showed hookworm. We 
gave her treatment. She began to clear 
up at once and to gain weight, and she left 
the institution a few months later com- 
pletely restored both physically and men- 
tally. These are conditions that send peo- 
ple to the Hospital for the Insane, and 
sometimes after thorough examination we 
are able to send them back well. 

But:I had not been in that institution 
long before I found that the people who 
gave the least trouble and got well quickest 
were those who had employment We were 
able to give many of these people work in 
the yards and lawns, workshops, dairy, car- 
penter shop, and some other places; but 
there were a vast majority that we could 
not give any freedom. They had to be con- 
fined in the wards. We would find them 
leaning against the wall, standing with 
their faces to the wall, sitting on the floor 
tearing their clothing, muttering and curs- 
ing and as unhappy as it is possible for 
human beings to be. It seemed to me if we 
could give these people employment they 
would be benefitted, soI went to Phila- 
delphia and there secured an able and quali- 
fied woman to come down here and put 
these people to work. She had classes— 
people doing something all the time—cut- 
ting pictures out of magazines, making 
baskets and thinks of that kind. 

I remember one young woman who had 
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been there for several years when I went 
there. Every morning she was found sit- 
ting on the floor tearing her clothing, mut- 
tering and unhappy. If you spoke to her 
she would answer with oaths. We sent 
that young woman to this class. She would 
not go, so they carried her. She refused to 
do anything, but she was taken to the class 
each day and finally this woman induced 
her to tear up tow sacks; then she was 
induced to put these strands together in a 
ball, and after a while she was taught to 
weave these strands into rugs. That pa- 
tient is so far improved that she is in the 
class every day—she is waiting at eight 
o’clock in the morning, and she is the last 
one to leave in the evening. If you ask her 

ow she is getting along she will answer 
with a smile and say she is getting along 
nicely. This demonstrates what occupa- 
tion will do for those people out there. We 
would be glad to have the doctors visit our 
institution. Mental diseases are just like 
physical diseases. 


One thing I might mention about the 
patients who are sent back home. If they 
are sent back to the same surroundings 
many times they return to us. Suppose a 
man was infected with malaria and you 
sent him to a hospital, the doctors eradicate 
the malaria; but if you allow him to go 
back to the same surroundings, to a 
swamp, no screens to protect from mosqui- 
toes, he is soon reinfected and comes back 
again with malaria. So it is with mental 
diseases. We turn these people out and 
send them back home, and if we do not 
tell what the cause of the trouble is they 
may go back to the same environment and 
surroundings that caused their downfall, 
and it is just as natural for them to come 
back as the man with malaria. So we have 
a social welfare worker who follows our 
people, tells them the cause of their trou- 
ble and how to take care of themselves at 
home, if necessary gets them into other 
communities, or gets them different em- 
ployment, and in this way we feel that we 
will keep many of these people from ever 
coming back to us. But I want to say to 
you that because of the reduction of our 
support funds it has become necessary for 
the next two years to do without this very 
efficient woman, and I regret to say that 
we will be unable to take care of these pa- 
tients by following them after they leave 
the institution. 

I want the doctors of Mississippi to be 
interested in our institution. If the doctors 
of Mississippi would get behind the institu- 
tion and would create in your communities 
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a sentiment that will demand that the Leg- 
islature properly take care of these people 
it would help us a great deal. If the doc- 
tors will take an interest the Legislature 
will see that these people are humanely 
cared for. 

I have somewhere read that when God 
made man he called together Truth, Jus- 
tice and Mercy, and turning to Truth, he 
said, “Shall I make man?” and Truth re- 
plied, “O God, make not man; for he will 
bear false witness against his neighbor’ 
Turning to Justice, he said, “Shall I make 
man?” And Justice, with flowing robes and 
holding in her hands the scales which 
measure good and evil, said, “O God, make 
not man, for he will not be just to his fel- 
lowmen.” Turning to Mercy he asked the 
same question—“Shall I make man?” And 
Mercy, in her spotless robe, replied, “O 
God, make man; for, although Truth may 
be withheld, although justice may be de- 
nied, yet will I put my arm around him to 
protect him.” So God made man. 


So my friends, I beg of you, if Truth will 
not give these people what they are en- 
titled to; and if Justice will not demand 
their rights, then for Mercy’s sake let the 
doctors see that the insane are humanely 


and mercifully cared for. 
DISCUSSION 


Dr. W. S. Leathers (University): I think the 
people of Mississippi owe a debt of gratitude 
to Dr. Mitchell for the splendid service which 
he has rendered as head cf the State Insane 
Hospital. He has certainly been a great bene- 
factor to this state, and I believe that every 
doctor present should have a sense of pride in 
the accomplishments which are evident under his 
efficient administration. 

I was very much pleased with the line of ar- 
gument which he made from the point of view 
of the splendid institution over which he pre- 
sides. It was a clear-cut argument for better 
public health conditions. He indicated that if 
we are to prevent insanity, it is necessary to 
prevent disease because the examinations which 
have been made of those which have been ad- 
mitted to that institution indicate that a con- 
siderable percentage of insanity was due to some 
diseased condition. The reference to hookworm 
disease as a basis of insanity was exceedingly 
interesting and also the young woman who had 
defective tonsils. How much better it would have 
been had these individuals been examined when 
the conditions were in the incipient stage, rather 
than permit the disease to progress to such an 
extent as to cause insanity with its attendant dis- 
comfort and humiliation. I am convinced that 
there is no more important problem for the med- 
ical profession in the future than advocating and 
organizing so as to have the citizenship of the 
state appreciate the advantages accruing from 
an annual health examination. If the physician 
teaches his clientele to come for a physical ex- 
amination at least once a year, a great many 
physical defects would not only be prevented but 
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chronic conditions avoided. The physicians in- 
dividually and collectively should be looked upon 
as the guardians of the health of the people and 
when this is done more uniformly than at present, 
a great deal of the physical inefficiency which 
now prevails from disease will be prevented. I 
am confident that the individual doctors should 
assume more and more responsibility for the 
health of the people, generally speaking, and 
there is no reason why he should not charge for 
such service. When the physicians appreciate 
more fully their responsibility from the stand- 
point of preventive medicine, the profession will 
constitute the greatest health conserving agency 
in the country, and will serve to re-enforce at 
every step the effort which is being put forth by 
public health organizations for the prevention 
and eontrol of disease and the raising of health 
standards. 

Dr. Oscar Dowling (New Orleans): I would 
like to add my appreciation of the splendid talk 
of Doctor Mitchell. It is worth a trip to New 
York and back to have heard it. I have made 
some observations along this line, and I am con- 
vineed that if the physician made more efficient 
diagnosis there would be fewer inmates of our 
hospitals for the insane. 

I would also like to emphasize what Doctor 
Leathers mentioned in his last sentence—that 
when the people receive this service they should 
pay the bills, and they will pay if the doctors 
will render the service. 


APPENDECTOMY UNDER LOCAL 
ANESTHESIA* 
R. B. WALLACE, M. D., 
ALEXANDRIA, LA. 


Formerly, major operative procedures 
under local anesthesia were largely because 
of necessity, the patient being markedly 
debilitated from, or suffering with such 
systemic disturbances as thyroid intoxica- 
tion, diabetes mellitus, renal or cardiac in- 
sufficiency, et cetera; these continue to be 
indications for its use. 

The good results ovtained in these phy- 
sically handicapped cases have given rise 
to the employment of local anesthesia in 
practically every surgical field, and it is 
now chosen by many surgeons by prefer- 
ence unless contraindicated. ‘ 

The following is based on my experience 
in the use of local anesthesia in appendec- 
tomy in Alexandria during the past several 
years: If appendectomy is the sole indica- 
tion, then local anesthesia may be well se- 
lected in a majority of the chronic and sub- 
acute cases, as well as in the early diag- 
nosed and operated acute cases. Even 
many gangrenous appendices may be re- 
moved under local. 

One important consideration is the loca- 
tion of the appendix, base and tip. One 
located retro-cecally and high up, places 
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the operator at a disadvantage, as well as 
some of them in the pelvis. Very frequent- 
ly the location of the appendix may be as- 
certained by physical examination in the 
chronic, sub-acute and early acute cases; 
this is useful knowledge as it indicates to 
some extent the requirements of the inci- 
sion, viz: high, low, long or short. 


Another important point is either the 
pathology or abnormalities of the appendix 
and meso-appendix existing. If either the 
meso-appendix is very short or firm adhe- 
sions are present, elevation of the appendix 
and its removal are difficult. A retro-ce- 
cally placed appendix with adhesions may 
not be well removed under local. Delayed 
removal, presenting a distended appendix 
and an infiltrated meso-appendix may pro- 
duce too much pain to manipulate them. 
Ruptured cases with removal of the ap- 
pendix should have general anesthesia, but 
if drainage alone is the indication, local an- 
esthesia is well selected. Children are bet- 
ter subjects for general anesthesia. While 
speaking concerning ruptured appendices 
with peritonitis, I believe that when the 
laity will finally appreciate that appendici- 
tis is strictly a surgical disease, and that 
all chronic and sub-acute cases should be 
operated early, and that all acute cases 
should receive surgical attention imme- 
diately, then, and not till then, will surgery 
fulfill its mission in the treatment of ap- 
pendicitis, reducing mortality and unnec- 
essary morbidity. 

The advantages of local anesthesia over 
general are many. (a) The fear of the tak- 
ing of the anesthetic is absent with the pa- 
tient, and many more will be operated if 
this is removed. The fear of the possible 
consequences are absent with the surgeon 
such as respiratory and cardiac depression, 
ether pneumonia, nephritis, et cetera. For- 
tunately, these do not occur often, but 
every surgeon has had one or more of 
these. (b) The time of the operation is not 
an element with local, yet there may be 
but little difference in time consumed as 
it requires from ten to twenty minutes to 
produce narcosis with the general, and 
probably no longer time to enter the cavity 
with local, the surgeon and assistants being 
scrubbed and gowned by the time the pa- 
tient is brought into the operating room. 
(c) The patient is returned to bed awake, 
usually feeling well enough to talk freely, 
and frequently will joke about the opera- 
tion; there is no joking when an anesthetic 
is taken, as I have experienced. (d) There 
is diminished vomiting or it may be absent, 
which greatly diminishes pain. (e) The 
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stay in the hospital is very much shorter, 
and the patient is anxious and usually eas- 
ily able to go home in the ambulance on the 
fourth day. There is no anesthetic fee, 
and special nurses are usually not demand- 
ed. These are important economic points 
with many people. (f) The patients and 
relatives praise this advance in surgery. 
(g) All tissues must be more carefully 
manipulated which favors the healing pro- 
cess. (h) The patient may have water 
early. , 
As a preliminary to appendectomy in 
chronic and sub-acute cases, Dr. Meyers 
has been of great service to me. A few 
days prior to the operation (or it may be 
done the day before, in out-of-town pa- 
tients) the patient is given a barium meal 
at bed-time and we see him the following 
morning. Under the flouroscope we ob- 
serve the position and mobility of the ce- 
cum as well as the appendix. This deter- 
mines before hand if a certain case is suit- 
able for local; with:an easily moveable 
cecum, local is indicated in practically all 
cases, even though the appendix may be in 
the pelvis or posterior to the cecum. If 
the appendix is normally placed, and 


though the cecum is not very moveable, 


most of these may be removed under lo- 
cal. Surely we realize that no rule will 
always be infallible, and a general anes- 
thetic of ethylene or nitrous oxide, or ether 
may be required to elevate the appendix. 
Often this is all the anesthetic required, and 
the remaining steps may be completed un- 
der local. 
Technique 


The usual preliminary preparations are 
observed, and the patient may enter the 
hospital on the morning of the cperation. 
I find many of them more composed when 
this is done. An hour before operation, the 
patient is given a hypodermic of morph. 
gr. 1-8 and scopolamin gr. 1-200; this hypo 
is repeated immediately before he is 
brought to the operating room. This plan 
not only produces mental relaxation before 
the operation, but during it as well. Even 
a very nervous or fearful patient will be 
quite co-operative. A nurse sits at the 
patient’s head and holds his hands and 
moves his arm a little if he becomes tired. 
Procain, butyn or any of the approved local 
anesthetics are used with a few drops of 
adrenalin solution to the ounce. The anes- 
thetic solution is then injected both intra- 
and sub-dermally. 

The skin incision is made, and when the 
fascia is seen it is infiltrated and incised. 
Employing the right rectus route, the rec- 
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tus muscle is now observed presenting one 
or more tendinous intersections (the lineae 
transversae), the most noticeable being 
about opposite the umbilicus. If the mus- 
cle is retracted, a liberal amount of anes- 
thetic solution should be injected at this 
point. Any nerves observed should be in- 
filtrated. It is well to double clamp at the 
tendinous intersections if the muscle is re- 
tracted, as a vessel there usually causes 
troublesome bleeding. A small area of the 
peritoneum is then infiltrated and incised. 
Under inspection the entire length of the 
incision is infiltrated, and as much of the 
length as is required is incised. By this 
method there is less likelihood of penetrat- 
ing a part of the bowel which may be in 
close contact with the peritoneum. The 
appendix is sought and delivered, however, 
much more carefully than when under gen- 
eral anesthetic. It is interesting at this 
point to make a little traction on the ap- 
pendix; the patient will complain with 
pain in the epigastrium. When asked where 
it hurts him, he will reply, “In my stom- 
ach.” This aids us in understanding why 
sub-acute and chronic appendicitis pro- 
duces gastric disturbances. The meso-ap- 
pendix being sensitive, a little anesthetic 
solution is introduced into it, and then the 
further steps are as usual. 


DISCUSSION 


Dr. Thos. B. Sellers (New Orleans): I cannot 
agree with Dr. Wailace in saying that the lo- 
cation of the appendix is possible in a large per- 
centage of cases. We get many surprises when 
we open the abdomen. It is impossible to ex- 
plore the abdomen under a local anaesthetic. So 
often we find gall bladder involvement, ureterial 
stones; and in the female, gynecological condi- 
tions that either are not causing symptoms, or 
maybe confused with appendic’tis. 

Crile has demonstrated to us that the use 
of local and a very light nitrous oxide and oxy- 
gen or ethylene gas anaesthetic will enable us 
to operate with ease and explore the abdomen, 
and the patient will awaken bef-re leaving the 
operating room. It is necessary to hendle the 
tissues with care when you use nitrous oxide 
and oxygen. 

I believe that local should be only used when 
there is a definite contra-indication to a general 
anaesthetic, or if the patient refuses to take a 
general anaesthetic. 

Dr. R. B. Wallace (closine): 
lers for his discussion. 

As I stated in the beginning, this method 
selected, has to do with cases diagnosed as ap- 
pendicitis only. 

I believe the position of the appendix can be 
located; I know it can in many cases, with the 
use of the flo.roscope, and a study of the ap- 
pendix under it is most interesting. You can do 
it in either the sub-acute or chronic cases. Gen- 
eral anesthesia is a nice adjunct if required, but 
I believe local anesthesia in a majority of selected 
cases is most s..tisfactory. 


I thenk Dr. Sel- 





IRWIN—Jnsulin in Non-Diabetie Acidosis. 


(NSULIN IN THE TREATMENT 
NON-DIABETIC ACIDOSIS* 


EMMETT L. IRWIN, M. D., 
House Surgeon, Uharity Hospital, 


OF 


NEw ORL™ANS. 


For years much study, research and in- 
-estigation has been conducted with a view 
‘coward relief for the diabetic, until at last 
the discovery of insulin makes it possible 
for many to live an uninterrupted life. The 
Toronto investigators, I dare say, had no 
idea insulin was or would be of value in 
-onditions other than diabetes. However, 
with the stimulation produced by the suc- 
‘ess of this drug in combating diabetic aci- 
dosis, investigations show similarly strik- 
ing results in handling non-diabetic acido- 
sis. 

Acidosis is a not infrequent complication 
to many diseases and situations, which 
have provec most vexing problems for both 
the surgeon and internist. The true nature 
of acidosis is even now problematical, but 
it is known that an insufficient utilization 
of carbohydrates to produce complete oxi- 
dation of fats will result in the formation 
of by-products of fat combustion,—acetone, 
diacetic acid, oxybutyric acid, etc. In the 
diabetic there is an altered carbohydrate 
metabolism and a state of acidosis follows. 
Here insulin controls the glycosuria, hyper- 
glycemia, and readily relieves the acidosis. 
It would then seem that an altered carbo- 
hydrate metabolism is essential to the for- 
mation of acidosis, and insulin supplies the 
factor which is lacking to bring about the 
complete utilization of carbohydrates. Dis- 
ease is not the fundamental in the produc- 
tion of acidosis, but any state causing in- 
ability of the body mechanism to utilize 
properly sufficient carbohydrate complete- 
ly to burn the necessary fat will produce 
acidosis. Therefore, an altered metabolism 
caused by insufficient carbohydrate intake 
(starvation) will, and does produce such 
a state. 

It was the successful treatment of dia- 
betic acidosis which led to the use of insu- 
lin in the treatment of acidosis of non-dia- 
betic origin. Insofar as it is possible to 
ascertain Thalheimer (1) was the first to 
report this use of insulin and his results 
have caused others to take up the investiga- 
tion. The profession has for a time used 
glucose in combating post-operative acido- 
sis, but this has met with varying degrees 
of success; oftimes favorable, again un- 
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favorable. Impressed with this uncertain 
success, in the administration of glucose 
alone, it was decided to combine insulin 
with the glucose in those non-diabetics 
coming under my care. 

Since April of this year, ten cases of aci- 
dosis, one case of severe vomiting and mal- 
nutrition without acidosis, and three cases 
of acidosis of toxemic vomiting of preg- 
nancy were treated with insulin and glu- 
cose, and two cases of acidosis treated with 
glucose alone, compose the series from 
which these observations are reported. 


Case No. 1.—The first non-diabetic to whom 
insulin was administered was an adult white male 
forty-eight years of age, upon whom an enteros- 
tomy had been performed for intestinal obstruc- 
tion four days previously. This gave no relief 
and the patient was a picture of malnutrition. 
There was continual vomiting and the brow was 
cold and clammy. In a desperate effort to re- 
lieve the situation, at 8:30 p.m. under local and 
mesenterial anesthesia a resection of 30 inches 
of ileum with entero-enterostomy was performed. 
The general condition was extremely poor. Im- 
mediately an infusion of 500 cc. 5 per cent glu- 
cose and ten units of insulin were given hypoder- 
mically. A hypodermoclysis of 500 ec. of sa- 
line was also administered. 

The patient rested well and retained water 
and coco-cola. There was no vomiting or hic- 
cough. 

On the second post-operative day the infusion 
of glucose and insulin was repeated. <A _ blood 
sugar now showed 52.6 mg. per 100 cc. of blood, 
so 500 ce. of 5 per cent glucose were given by 
vein, which brought the blood sugar to 83 mg. 
per 100 ce. 

The convalescence was uneventful with no 
vomiting after first administration of glucose and 
insulin. 

Case No. 2.—A little white girl, four years of 
age, well developed, with flushed face and ap- 
pearing ill, giving a history of acute appendicitis 
of forty-eight hours’ duration, verified by physical 
findings and a large gangrenous appendix was 
removed. A peritonitis was encountered and 
drainage instituted. Vomited in the evening but 
following morning, after a good night, appeared 
bright. 

The second and third days were stormy, being 
marked by extreme restlessness, abdominal dis- 
tention and incessant vomiting. The fourth day 
the pulse was 170, respiration 12, temperature 
102. At 2 p.m. she was in extremes—pale, pulse- 
less, eyes sunken and rolled beneath upper lid, 
unable to be aroused. Air hunger was present 
and a heavy acetone breath was experienced. Im- 
mediately 400 ec. of 5 per cent glucose with five 
units of insulin were given intravenously and 
upon completion of infusion, an additional ten 
units of insulin were given subcutaneously. The 
immediate effect of this procedure was both sur- 
prising and gratifying, as the child, before the 
completion of the infusion, brightened, conversed 
with her mother and recognized persons about 
her. One hour later the pulse was stronger and 
general condition improved. Rested, slept and 
retained water. 

After six hours an infusion of 500 cc. five per 
cent glucose was given with subcutaneous injec- 
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tions ef five units «f insulin both at its com- 
mencement and termination. 

Two hours: later under local anesthesia a jeju- 
nostomy was performed for relief of abdominal 
distention. Slept all night. 

At 7 a.m. the following morning the infusion 
of 500 ce. of glucose with ten units of insulin was 
repeated. Nourished—convalescence from this 
on was un-.entful. 

There was no vomiting from the moment of 
first administration of glucose and insulin. The 
improvement was immediate and acidosis prompt- 
ly disappeared. This case presented a most spec- 
tacular response, and I feel her life has been 
spared by the procedure. 

Case No. 3. A white male, 19 years of age, 
suffering from acute appendicitis. He appeared 
quite sick and was dehydrated. The breath gave 
a heavy acetone odor, urine showed acetone four 
plus, and diacetic acid one plus. This patient 
was treated by hypodermoclysis of 1,000 cc. of 
glucose (5 per cent) twice daily for six davs be- 
fore the acidosis cleared. No insulin was given 
in this case. 

Case No. 6. A white adult male, 66 years of 
age, very much emaciated, with marked acetone 
breath, suffering from heavy ascaris infection, in 
whom the urine showed acetone four plus and 
diacetic acid three plus, was treated by hypo- 
dermoclysis of 1,000 cc. of 5 per cent glucose 
once and twice daily (without insulin). He was 
cleared of acidosis after six days. 

This is a case of starvation acidosis in an old 
gentleman produced by incessant yomiting and 
insufficient carbohydrate intake. 

Case No. 4—A white male child eleven years of 
age, suffering from acute appendicitis of twenty- 
four hours’ duration, was dehydrated and looked 
very ill. Blood count—whites, 11,000—N. 84 per 
cent. There was neither acetone nor diacetic acid 
in the urine. 

Given hypodermoclysis of 500 cc. 2 1-2 per cent 
glucose and after a few hours looked much im- 
proved. Under local anesthesia the abdomen was 
opened and with aid of little ether a large gan- 
grenous and ruptured appendix removed and 
drainage instituted. 

During the following four days retained very 
little nourishment. On the fifth post-operative 
day, in spite of repeated administration of 5 per 
cent glucose subcutaneously by rectum, and one 
infusion, there was ac:tone odor to the breath 
and acetone present in the urine. 

An infusion of 400 cc. of 5 per cent glucose 
was given with administration of ten units of in- 
sulin hypodermically, supplemented by 500 cc. of 
2 1-2 per cent glucose as hypodermoclysis. After 
three hours there was a trace of acetone in the 
urine and only a faint odor to the breath. 

Patient vomited and this was believed to be 
caused by a large worm found in the vomitus. 

Two hours later, received 500 cc. of 5 per cent 
glucose by hypoder~oclysis. Retained water free- 
ly and had the first good night with no nausea or 
vomiting. The following morning there was 
neither acetone nor diacetic acid in the urine. Re- 
tained water and orange juice. At 7 p.m. there 
was a slight trace of acetone in urine so an in- 
fusion of 300 cc. glucose 5 per cent was given 
with ten units of insulin subcutaneously which 
cleared acetonuria. Corv.lescence from here un- 
eventful. 

This is a case of post-operative acidosis pro- 
duced by vomiting, and lack of sufficient intake 
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which showed no improvement from glucose alone 
given subcutaneously and intravenously. However, 
there was striking and continued improvement 
following the first infusion of glucose combined 
with insulin. 


Case No. 7—A white female fifteen years of 
age upon whom an emergency splenectomy and 
gastrorrhaphy was performed for gunshot wound 
of the abdomen rupturing the spleen and severing 
the splenic artery with much associated hemor- 
rhage. During the operation 1,000 cc. of saline 
were given as infusion, and 500 cc. of compatible 
blood as transfusion upon arrival at the ward. 

One a.m. the following day there was acetone 
breath. Hypodermoclysis of 5 per cent glucose 
was given. 

The second day there was strong acetone breath 
and acetone three plus in the urine. Ten units 
of insulin were given subcutaneously followed by 
500 ce. glucose 5 per cent as infusion. She slept 
well and retained water and orange juice. An 
— 500 cc. of glucose was given under the 
skin. 

3:40 p. m. Infusion of 300 cc. of glucose 5 per 
cent and 5 units insulin given subcutaneously. 

9:30 p. m. Urine showed trace of sugar with no 
acetone or diacetic acid. There was marked im- 
provement in general condition. The following 
morning the urine still contained sugar so an ad- 
ditional five units of insulin was given. 

Convalescence uneventful. 

This natient developed acidosis while receiving 
glucose both by rectum and subcutaneously, and 
only became acetone free after supnlementing the 
glucose with insulin; from which time the im- 
provement was marked and continuous. 

Case No. 8—A white male seventeen years of 
age giving a history of acute appendicitis of 72 
hours duration associated with much vomiting, 
He appeared quite ill, was emaciated and dehy- 
drated—Total whites 15,000, N. 84 per cent. 
There was acetone breath and the urine possessed 
acetone three plus, diacetic acid one plus, indican 
and casts. 

The abdomen was distended and tympanitic 
throughout. No rigidity was present but intense 
pain was elicited over the appendical area. 

This was a very poor operative risk. A hypo- 
dermoclysis of 1000 ce. glucose 5 per cent with 
subcutaneous injection of twenty units of insulin 
cleared the state of acidosis after four hours. 

Was now operated and a ruptured appendix 
removed, with drainage. Vomited once after 
ether. Slept well and retained liquids. Convales- 
cence unaltered. 

This is a case of acido:is, the picture of low 
resistance, transformed from poor into a 
favorable operative risk. 

In the American Journal of Obstetrics & Gyne- 
ology for Sept. 1923, Williamson (3), has found 
there occurs a decline in the blood plasma CO-2 
combining power as pregnancy progresses, show- 
ing a change in metabolism towards acidosis. 

ln the vomiting of pregnancy we get a further 
alteration in the metabolism due to inability to 
take sufficient carbohydrate, thus aggravating 
the tendency towards, and even producing a state 
of acidosis from starvation. Harding & Potter 
(2) have treated successfully vomiting and ketosis 
of pregnancy by glucose alone taking five to six 


‘days to clear up. Thalheimer (4) reports success- 


ful treatment of five cases of toxemia and vomit- 
ing of pregnancy by glucose and insulin. rn 
In this series three cases of Toxemic Vomiting 
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of pregnancy have been observed with complete 
cesssation of vomiting and relief of symptoms in 
two. The third is now in the hospital, vomiting 
and acidosis have cleared. 

Case No. 12—A colored female, 28 years of age, 
three to four months pregnant, suffering from 
toxemic vomiting of pregnancy of few days dura- 
tion. Vomiting and symptoms relieved by one 
infusion of 500 cc. glucose 5 per cent supple- 
mented by subcutaneous injection of ten units 
of insulin. 

Case No. 9—A colored female, 29 years of age, 
eight months pregnant, suffering from the toxe- 
mic vomiting of pregnancy of three days duration. 
Urine showed no sugar but heavy acetone. Blood 
sugar 91 mg. per 100 ce. 

1:00 p. m. 1000 cc. glucose 5 per cent as 
hypodermoclysis and fifteen units of insulin sub- 
cutaneously. 

9:00 p.m. Glucose and insulin repeated—a good 
night. 

Following morning urine showed slight ace- 

Blood sugar 110 mg. per 100 cc. 

At 4:30 vomited and 500 ce. glucose 5 per 
cent given as an infusion preceded by fifteen 
units of insulin. Spent a good night and did not 
vomit. 

On the second morning there was trace of ace- 
tone in urine with the presence of sugar. Blood 
sugar 110 mg. per 100 cc. An infusion of 500 ce. 
glucose 5 per cent was given with twenty units 
of insulin by vei... 

On the fourth day there was no s1gar, acetone, 
or diacetic acid in the urine. The vomiting was re- 
lieved and the patient deserted. 

Case No. 14—A young white female about two 
months pregnant who had vomited for three 
weeks. When first seen eleven days ago she was 
comatose, pulse weak and thready. There was 
slight air hunger and strong acetone odor to the 
breath. Urine examination showed heavy acetone 
and diacetic acid. 

An infusion of 1000 cc. glucose 5 per cent with 
subcutaneous injection of twenty units of insulin 
at its commencement and ten units at its com- 
pletion was given. The following morning the 
urine contained sugar and acetone, but no diacetic 
acid. 

At 10:30 a. m., infusion of 500 cc. glucose 10 
per cent with fifteen units of insulin before and 
after. There was trace of sugar and acetone. 

7:30 p. m., 500 cc. glucose 10 per cent with 
thirty units of insulin. 

The following morning urine showed neither 
sugar, acetone, nor diacetic acid. 

There has been no vomiting since admission to 
the Hospital, and the urine has been free of ace- 
tone and diacetic acid following the second infu- 
sion of glucose and insulin. 

Notwithstanding the fact that the acidosis has 
cleared, this patient is severely ill and the final 
outcome must be awaited. 

In conclusion it would appear that a low- 
ered carbohydrate metabolism or insuffi- 
cient intake of carbohydrate is essential to 
a state of acidosis (case 6). ; 

Acidosis may develop while patients are 
receiving carbohydrates by rectum, skin, 
and vein. (case 7). ; 

The administration of glucose will clear 
up certain cases of acidosis, but this is un- 


certain and unreliable. (case 3). 


tone. 
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Insulin insures the ready utilization of 
carbohydrates supplied either by mouth, 
rectum, skin, or vein, as evidenced by the 
rapid improvement after its administra- 
tion. The intravenous administration is 
the most efficacious. (case 2). 

Insulin supplementing the administration 
of glucose, is specific for the acidosis of 
starvation, (preoperative and post-opera- 
tive) and the acidosis of toxemic vomiting 
of pregnancy. 

In this method we have a most valued, 
rapid and practical procedure for handling 
acidosis. It is safe from the practical clini- 
cal standpoint, giving one unit of insulin 
for each two grams of glucose adminis- 
tered. This should be guarded by repeated 
blood sugar determination, in the severe 
cases. 

The administration of insulin and glucose 
may be employed as often as required. 

This procedure often transforms a poor 
into a more favorable operative risk (case 
8). 

The successful use of insulin and glucose 
in one case of post-operative malnutrition 
without acidosis, suggests its trial in others. 

This procedure has in no case failed to 
clear the state of acidosis. 
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DISCUSSION 


Dr. Allen C. Eustis: There is little I can add 
to what has been said. I have already congratu- 
lated Dr. Irwin personally. It is very gratify- 
ing to one who has seen the development of the 
treatment of acidosis to see the surgeons taking 
an interest in this important subject. So often 
the surgeon operates and turns the dietetics over 
to the nurse. It is especially in these post-opera- 
tive diets that we can learn from the dietitian that 
the nutriments are uniformly far behind the re- 
quirements. The protein and fat are usually in 
excess, with paucity of carbohydrates, thus pre- 
disposing to acidosis. 

Dr. Irwin spoke of the acid bodies coming from 
fats. The importance of considering »roteins in 
this relation should not be overlooked because 42 
per cent of the protein goes to form these acid 
bodies. Glucose, which is one of the carbohy- 
drates, goes through the liver and is instrumental 
in forming complete oxidation of these substances. 
The operator should learn that the chief nutri- 
ments in post-operative cases should be carbohy- 
drate. The first thing we get after an operation 
is protein, milk and egg albumin water, when the 
diet is left to the discretion of the average nurse. 

Dr. E. D. Fenner: I have listened with much 
pleasure to the paper of Dr. Emmett L. Irwin on 
the subject of the treatment of acidosis. I do not 
know whether the majority of this audience recalls 
with as much interest as I do the old teaching in 
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regard to the cause of acidosis. At one time there 
was no question in the medical mind but that the 
sole cause of acidosis was an absence of alkalies, 
and the only treatment, huge and repeated doses 
of alkalies in the form, usually, of bicarbonate of 
soda. Embracing a period of less than ten years 
ago, the above theory and treatment were accepted 
and practiced throughout the United States. A 
very considerable per cent survived this vigorous 
method of treatment. But many times I have wit- 
nessed this treatment carried out with less for- 
tunate results. Huge doses of soda were poured 
down their throats, which was followed by vomit- 
ing; each repetition of the medication bringing 
them closer and closer to, and finally passing them 
thru, the portals of Death. The medical records, 
during this period of vigorous alkaline therapy, 
are full of reports of local epidemics of fatal acid- 
osis which appear to have been closely associated 
with an endemic enthusiasm for the application 
of soda saturation for the cure of the condition. 

Whenever I have encountered a fact, absolutely 
in contradiction to a widely accepted theory, I 
have concluded that the best thing to do was to 
discard the theory and accept the fact. So I enter- 
ed as strong a protest as possible against the then 
accepted soda therapy for acidosis. It is therefore 
with great satisfaction that I have found my non- 
scientific, but practical conclusion, that soda in 
sufficient dosage will kill a child who might re- 
cover if given a peppermint stick, accepted. Only 
in the older text books will you find its use ad- 
vocated, and today but few cling to the belief 
that it is the proper treatment for acidosis. 

I had the privilege of seeing some of the cases 
demonstrated by Dr. Irwin, and I wish to state 
that thcir desperate condition was not emphasized 
by him as it was truly deserved, nor was the mar- 
velous result of the treatment fully brought out. 

This shows us how we can go thru a cycle, and 
that we may have a perfectly good, sound theory 
without a bit of sense in it, but that some day we 
arrive at a real treatment that brings results. 

Once again I wish to state it has been a tre- 
mendous pleasure to me to hear Dr. Irwin’s paper. 

Dr. Maurice J. Gelpi: In connection with Dr. 
Irwin’s method of treatment of patients, I wish to 
make known the outcome of my limited experience 
along this line. Having had occasion to witness 
the brilliant results obtained in several cases, I 
was induced to try it on three recent occasions. 

First—A case of starvation following enteros- 
tomy, of three months duration. 

In spite of hypodermoclysis and proctoclysis, 
acidosis was most pronounced and the patient al- 
most in coma. We started this glucose drip and 
gave the insulin as outlined by Dr. Irwin. Before 
the treatment was over the patient was asking 
what the wonderful thing was that we had given 
her. 

Second—A case of acidosis and profound sepsis 
following nephrectomy for pyonephrosis. 

The treatment was similar—proctoclysis, hypo- 
dermoclysis—glucose had been used. We _ in- 
creased the glucose, gave the insulin, and again 
the result was striking. 

Third—A case of partial obstruction following 
laparotomy. 

Saturday (November 9th) I saw this case. She 
was profoundly toxic, with pronounced acidosis. 
The case was so bad I hated to do anything in a 
surgical way. Again I had recourse to the insulin 
treatment and this morning I felt justified in do- 
ing an enterostomy. 


IRWIN—IJnsulin in Non-Diabetic Acidosis. 


I take this opportuniy of urging those, and i: 
particular the surgeons, who are not familiar wit! 
this treatment, to give it a trial in desperate cases 
With my limited experience, I can say that | 
recommend it most highly. 

Dr. I. I. Lemann: I am not given to empty 
compliments for I think them a waste of time— 
Dr. Irwin’s paper calls for more than a perfunc- 
tory, empty compliment. He has presented 
truly scientific paper. His facts have been mar- 
shalled in such a way as to carry conviction. He 
has presented a series of cases which illlustrat: 
practically every point that can be brought out in 
the treatment of acidosis—with glucose, and wit] 
glucose supplemented by insulin. He has con 
ducted his series as one might conduct a series o 
tests in a laboratory. 

I venture to stray from the discussion of Dr 
Irwin’s paper to say that this illustrates what ca 
be done b~ a doctor as a scientist. We ofte: 
think that it is only the laboratory man, the man 
who deals with guinea pigs and rabbits, who can 
give really scientific information. We need not 
experiment with our natients; all we need to do is 
to set down the observations based upon practice. 
When, for the relief of our patients, we set down 
our scientific observations, we can make deduc- 
tions just as true as we can from guinea pigs and 
rabbits, and with this advantage, that many of the 
things which we observe in lower animals cannot 
be translated into terms of human application; 
therefore observations based upon beings are much 
more valuable and illustrative than the findings 
of the laboratory. - 

There are several things in the treatment of 
these cases with glucose and insulin to which I 
wish to refer. Primarily, I wish to call attention 
to the fact that we need not be afraid of an ex- 
cessive amount of glucose. I know that Dr. Irwin 
took particular pains to point out that after the 
administration of glucose and insulin there was no 
sugar in the urine, nor was there blood sugar 
above the normal. 

What we need to fear is an excessive amount 
of insulin, be sure to err on the safe side and give 
more glucose than is absolutely necessary to offset 
the insulin. The patient is not depending upon the 
absorption of all the glucose. If we give more 
glucose than is necessary for the combating of the 
acidosis, this can be taken care of by the kidneys. 
We are doing no harm if the surplus flows out 
thru the urine, but if, on the other hand, we have 
given more insulin than we have given glucose 
to offset it, we may have the condition that Dr. 
Irwin mentioned in one of his cases, viz: the sink- 
ing of the blood sugar below normal, 53 mg., and 
we might carry the use of the insulin to a danger 
point. I think that the ratio of two grams of glu- 
cose to one unit of insulin should be the minimum 
and would not be afraid to use three grams. That 
is quite the opposite of the condition in a diabetic 
patient: there we should give more insulin, less 
glucose, if we give glucose at all. We may ven- 
ture, with a diabetic, to use one unit of insulin for 
every gram of glucose, or insulin without the glu- 
cose. 

The description that Dr. Irwin has given of the 
dramatic disappearance of the acidosis symptoms 
and the control of the vomiting is on a par with 
all the rest of the phenomena observed in connec- 
tion with insulin. The marvelous come-back ob- 
tained thru the administration of glucose in hypo- 
glycemia after the excessive use of insulin is 
equally dramatic. One need not be afraid then, 
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even when we have an excessive amount of insulin, 
if prepared at once to give the antidote of glucose. 
On several occasions now I have seen the danger- 
ous condition of insulin shock, all of them dramat- 
ic; all of the patients come back at once, within 
a few minutes after the introduction of glucose 
in the vein—it is far more dramatic than the de- 
scription given by Dr. Irwin. Excessive glucose 
should be given, but one need not on the other 
hand be afraid of insulin, becavse he has in his 
hands the absolute control of its excessive use. 

I merely wish to mention Dr. Joslin with regard 
to the administration of soda in the treatment of 
diabetic acidosis. Ten or twelve years ago, long 
before the era of insulin, he aligned himself as 
an anti-soda advocate, and showed then cases of 
diabetic acidosis which were rescued without a 
bit of soda. 

I have followed Dr. Joslin’s teaching and have 
not used any soda for many, many years. 

To Dr. Joslin the death of soda therapy is large- 
ly due. It has died a very slow death, however, 
for even to this day there are some who still use 
soda. 

Dr. J. B. Guthrie: Dr. Irwin’s paper is an im- 
portant one and his conclusions are correct. You 
will notice that Dr. Irwin did not mention anything 
about sodium bicarbonate. It ,is important to 
recognize that most cases of acidosis can be 
treated best by leaving it out. I think that one 
conclusion that Dr. Irwin seemed to draw, and that 
he emphasized, is the importance of insulin and 
carbohydrates in the treatment of acidosis. He 
eave relatively very large doses of insulin. Per- 
fectly correct and absolutely safe, for a non-dia- 
betic. I am sure, that when everything is pre- 
pared to administer and the patient is going to 
get 50 grams of glucose (1,000 cc.) subcutaneous- 
ly it is perfectly safe to give 25 units of insulin. 
When giving it by hypodermoclysis, you know he 
has received the glucose. If an excess of insulin 
is given, as evidenced by his blood sugar, this can 
be easily corrected by increasing the carbohy- 
drates. It seems to me that there was in Dr. Ir- 
win’s series perhaps an unnecessary repetition of 
hypodermoclysis. 

Dr. Irwin is a surgeon, and this did not impress 
him so strongly perhaps, but day in and day out, 
1,000 ce. is a little cruel. 

He has also omitted mention of the importance 
of fluids. We should certainly see that fluids are 
given and that we are not reducing the blood 
sugar. The doctor is neglecting the fluids given by 
other routes and depending too exclusively on the 
surgical measure. 

There is no doubt that we are on the right track, 
as proven by these cases. We have succeeded in 
scaring ourselves and scarin~ the profession about 
insulin, which was necessary at the beginning of 
the insulin work. We now know how to control 
the case no matter what the blood sugar. We 
are perfectly safe in giving the patient insulin 
providing two grams of glucose is_ given 
to every unit. If you want to make doubly sure, 
increase it to three and then there is no risk what- 
ever. The word of caution we sive to a diabetic 
is to see that he must get his meal within a half- 
hour. This of course, is unnecessary in a case 
of non-diabetic where hypodermoclysis of glucose 
is given. 

I believe that many lives can be saved in in- 
fectious conditions like typhoid and particularly 
pneumonia by the combination of water, insulin, 
and glucose. 


Dr. J. A. Lanford: I wish to say something 
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about an opposite condition to acidosis, which is 
being recognized more now than it has in the past 
and for which surgeons should be on the look-out, 
viz: Alkolosis. 

Symptoms simulating acidosis develop in cases 
that have been operated upon for conditions in- 
volving the liver or the gall-bladder,; even in- 
stances are recorded in which a simple cystotomy 
was done. These cases occasionally have been giv- 
en alkalies or glucose and insulin which is the 
wrong. thing to do because in such conditions the 
addition of alkalies and more carbohydrates add to 
the trouble. The surest and most positive diagnosis 
of a condition of alkolosis is reached by deter- 
mining the CO2 combining power of the blood 
plasma, which occasionally rises as high as 98 as 
compared to a normal around 55 to 60. 

Dr. Emmett L. Irwin (Closing): I am appre- 
ciative of the value of the administration of fluids 
in these cases. It is a very important factor, but 
if it is recalled, the cases presented were of types 
who were not retaining nourishment by mouth 
and as a result there were but two routes by which 
we could administer—subcutaneous and intrave- 
nous. 

In these cases, some were of appendicitis and 
its complications, being prepared for operation; 
others were post-operative and acutely ill. The 
object in all was to rid them of the acidosis as 
rapidly as possible. I presented some cases which 
received only glucose (without insulin) and in 
these, five days were required to rid them of the 
acidosis. In these particular cases (post-opera- 
tive and pre-operative) it was necessary to adopt 
some more expeditious method. 

When the doctor arose and began to speak of 
the types of vomiting in pregnancy, I had hoped 
he would outline for us from the obstetricians 
view point the differentiation between these. 
However, it matters not the type of vomiting, the 
result is the same;—vomiting, lack of sufficient 
intake, starvation and acidosis—this is relieved 
by administering glucose with insulin. 

It is impossible for me to express my feeling of 
gratification at the spirit with which this paper 
has been recieved, and all I can say is, I sincerely 
thank each of you for the very kindly remarks 
in your respective and valued discussions. 





SYRINGOMYELIA AND POSSIBILITIES 
TO BE LEARNED FROM ITS PATH- 
OLOGY IN REGARD TO NEURO- 
SURGERY 


JOHN DALTON YOUNG, M. D., 
SHREVEPORT, La. 


In choosing this subject I have done so 
with the object of bringing about a closer 
co-operation between the gynecologist, the 
general surgeon, the radiologist and general 
practitioner with the neurologist. 

The primary cause of patients seeking 
our help is for relief from pain in some 
manner or form and it is our duty, if possi- 
ble, to give them this relief. 

Syringomyelia means tubular formation 


*Read at the meeting of the Louisiana State Medical 
Society, Opelousas, April 22, 1924. 
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in the spinal cord. These begin probably 
first as a slow progressive growth of the 
central neuroglia with invasion of the pos- 
terior spinal grey columns accompanied by 
cystic degeneration and cavity formation. 

The order of the parts invaded usually is 
as follows: 

First—The posterior grey columns and 
grey commissure. 

Second—The anterior grey columns and 
the anterior white commissure. 

Third—The white columns very late or 
not at all. 

It is usually bilateral, but may be unilat- 
eral in the early stages. It occurs most fre- 
quently in the cervical enlargement, but no 
part is immune from the Bulb to the Conus 
Medullaris. 

It is twice as frequent in the male as in 
the female. The prime factor in its causa- 
tion is an organ inferiority, with trauma 
and infections as contributory causes. 

Symptoms—These are both subjective and 
objective, and depend upon the amount and 
region of the cord involved. At first they 
are segmental in type, but as the invasion 
extends or remains stationary, so also may 
the symptoms change. They may be one 
thing today and entirely different in a few 
weeks or months, either more marked or 
perhaps less when the patient has a slight 
remission with, a so-called, improvement. 


Subjective Symptoms 


These are: A slight paresis, then flaccid 
paralysis of the muscles of the area sup- 
plied by the segment, stiffness and uncer- 
tainty in gait, coldness of the extremities, 
changes in speech, difficulty in swallowing, 
cyanosis, bladder symptoms and an inabili- 
ty to feel heat, cold and pain, with resulting 
burns, freezing and often injury of the fin- 
gers and toes. Sometimes this loss of sen- 
sibility to these sensations are the first 
symptoms noticed. 


Objective Symptoms 


Eye: Rarely we see an Argyl-Robinson 
pupil, Enopthalmus with partial closing of 
the lids is present in cases in which the cer- 
vical sympathetic is affected. 

Spinal Curvatures: In over fifty per 
cent these are present and are due to com- 
pensatory postures, strains and pulls on the 
part of the patient to equalize power and 
give rest and comfort. 


Motor Symptoms 


Those of the lower motor neurone types 
are the first to appear. Atrophy of the 
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muscles supplied by the anterior horn cells, 
diminished, then loss of reflexes with elec- 
trical changes and fibrillary tremors in 
these muscles, bony changes in the parts 
affected with contractures. As the inva- 
sion spreads and involves the lateral cere- 
bro-spinal tracts there is produced a spas- 
tic hemiplegia or paraplegia below the le- 
sion, with increased reflexes, ankle clonus, 
Babinski, Gordon, Chaddock and Oppen- 
heim’s big toe extension phenomena. 


Vasomotor Symptoms 


Such as swelling, oedema, anaemia and 
secretory disturbances are also seen. 


Sensory Disturbances 


These are the most important and are 
usually pathognomonic. The loss of the 
epicritic sense and deep sensibility is very 
late or not at all, whereas the loss of sen- 
sation to pain, heat and cold is very com- 
mon and early. This retention of ordinary 
tactile sense with loss of the protopathic 
sense producing analgesia and thermoanes- 
thia are almost invariable present and re- 
sult in the so-called dissociation symptoms. 
This is caused by an interruption of the sec- 
ond sensory neurones for pain, heat and 
cold in their passage through the posterior 
spinal gray column or anterior white com- 
missure of the spinal cord. By studying the 
pathology of these cases it becomes appar- 
ent that these neurones are early interfered 
with, either their cell bodies or their axons 
as they cross over to join the opposite pos- 
terior spinothalamic tracts are caught. 

Bearing in mind that different sensations 
are carried by different tracts in the cord; 
that some are relayed in the posterior grey 
columns while others are not; and the posi- 
tion of the usual primary lesion in this dis- 
ease and we are able to definitely under- 
stand, appreciate and apply the knowledge 
gained from the study of this condition. 

In explaining this dissociation anaesthe- 
sia, we must first take up sensation in all 
its forms and carry it through the cord. 


Somatic Sensation 


Must be classified according to the special 
end organ receiving the sensation. From 
the position of these organs and the nerve 
fibers carrying the impulses, we speak of 
the following types of sensation. 

1.—Epicritic sense, conveyed by cutane- 
ous nerves and subdivided into: 

(a) Simple touch as recognized by feel- 
ing cotton. 
(b) Slight degrees of heat and cold 
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ranging from 104 degrees F. for heat to 72 
degrees F. for cold. 

(c) Tactile discrimination or compass 
sense. 

2—Protopathic sense, carried by nerves 

which lie deeper and is subdivided into: 

(a) Pain. 

(b) Heat, above 120 degrees F. 

(c) Cold, below 60 degrees F. 


3—Deep sensation: Carried by nerve 
fibers running deeply in the same bundles 
as the motor nerves and is subdivided into: 

(a) Muscle, tendon, joint and stereog- 
nostic sense. 
(b) Tuning fork or bone sense. 

While all forms of epicritic, protopathic 
and deep sensation travel together in the 
sensory nerves through the posterior spinal 
root ganglia and posterior spinal root to the 
cord; there is then at once a complete re- 
arrangement of the paths by which differ- 
ent forms of sensations travel up to the 
brain. 

Fibers of the posterior nerve roots which 
convey deep sensation, travel up the funiculi 
gracilis and cuneatus of the same side, to 
end after decussation in the medulla in the 
nuclei gracilis and cuneatus of the opposite 
side. 

Fibers of the posterior nerve roots car- 
rying sensation of pain, heat and cold which 
enter the cord at and above the twelfth 
thoracic segment travel upward for from 
two to six centimeters in the postero-lateral 
columns and end by synapsing around cells 
in the posterior grey columns, probably in 
the gelatinous substances, of the same side. 
Here they are taken up by secondary neu- 
rones which immediately cross by way of 
the anterior white commissures to the oppo- 
site posterior spinothalamic tract. 

Fibers of the posterior nerve roots which 
convey simple tactile sensation after enter- 
ing the cord and traveling up from two to 
six centimeters on the same side, partly end 
by synapsing with cells of the posterior 
grey columns where secondary neurones 
convey this sensation across to the opposite 
side of the cord, by way of the anterior 
white commissure to the opposite anterior 
spinothalamic tract. The rest of the fi- 
bers conveying simple tactile sensation 
enter the posterior funiculi of the same side 
and after decussating in the medulla end 
in the opposite nuclei gracilis and cuneatus. 

Note carefully the following points: 

(a) Deep sensation is homolateral until 
it reaches the medulla. 

(b) Protopathic sensation (pain, heat 
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and cold) becomes heterolateral almost im- 
mediately after entering the cord. 

(c) Simple tactile sense is both hetero- 
lateral and homolateral. Resulting analge- 
sia and thermoanaesthesia is due to the fact 
that the posterior-spinothalamic tract is 
purely heterolateral. 

From this dissociation the pioneers in 
neurology were led to believe that there ex- 
isted in the cord a very definite area which 
when interferred with, resulted in loss of 
sensation to pain, heat and cold. Later on 
from the study of cases of syringomyelia, 
by the proper staining methods, these tracts 
were definitely located and shown to con- 
sist of a small compact bundle of nerve fi- 
bers traveling upward, almost on the sur- 
face of the cord. Its posterior limits are 
two and a half millimeters from the anter- 
ior surface of the posterior spinal roots, ex- 
tending two and a half millimeters anter- 
iorly from this point and to have a depth of 
two and a half millimeters from the surface 
of the cord. In the University of Pennsyl- 
vania Medical Bulletins of July and August 
1905, Spiller reported a case in which the 
posterior spinothalamic tracts on each side 
of cord were cut across by two separate 
small tubercular foci and that the only ef- 
fect produced on the patient was the loss of 
pain, heat and cold below the lesions with 
absolutely no other changes. 

From the analgesia and thermoanaesthe- 
sia seen in these cases, the pathway to 
cordotomy was blazed and Spiller and Fra- 
zier of Philadelphia have reported the suc- 
cessful performances of posterior spino- 
thalamoty in some twenty-odd cases for re- 
lief of pain in inoperable cases of pelvic 
conditions, and I had the pleasure of 
patients following the above mentioned 
operation. The first case of cordotomy was 
reported in the Journal of the American 
Medical Association of June 1912. 

Every one of you have seen cases whose 
suffering was intense, who could not be 
relieved by the opiates or any other means 
at our command, and were allowed to live 
and linger for months, even years with no 
relief whatever; and it is in these cases 
that something should be done and cord- 
otomy seems to be the only means to accom- 
plish this end. 


Summary 


(a) In syringomyelia there is a loss of sen- 
sation to heat, cold and pain below the 
lesion with sometimes no other atten- 
dant symptoms at first. 

(b) This positively proves that these sen- 
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sations are carried by a distinct tract 
in the cord. 

As a result of a thorough study of the 
pathology of these cases, this tract has 
been shown to be heterolateral, situated 
on the surface of the cord, to be two 
and a half millimeters in depth, two 
and a half millimeters in width and to 
extend two and a half millimeters an- 
teriorly from a point two and a half 
millimeters anterior to the posterior 
spinal roots. 

That this point is easy of access by 
way of a laminectomy. 

That by severing this tract no sensa- 
tion to pain, heat or cold can be felt 
in any area supplied by the cord below 
the incision with absolutely no other 
impairment of function. 

That this operation offers to the sur- 
geon a method of giving patients re- 
lief from uncontrollable pain in oper- 
able conditions of the pelvis. 

These conclusions are based upon ana- 
tomical and physiological facts, not 
theories. 


(c) 


(d) 
(e) 


(f) 


(g) 


Report of Case 


S. W. T.—White male, age 40, married, butcher 

by trade. 

Complaint: Pain and soreness in back and hip 
with slight stiffness of legs. At times has fre- 
quently stood before the fire until legs were com- 
pletely blistered, yet there was no feeling of pain 
or heat. Has feeling of fullness and soreness in 
abdomen. Began about one year ago, has pro- 
gressively grown worse. Appetite good, bowels 
constipated. 

Family History: Unimportant. 

Social History: Married, wife living and in 
good health. No children. 

Previous diseases: Usual diseases of child- 
hood. Influenza 1918, typhoid 1920, small pox 
1921, dengue 1922, frequent colds and tonsilitis 
for past three years. Denies venereal diseases. 
When attempting to lift heavy objects for a per- 
iod of about four years has frequently suffered 
with severe pain in back. Thrown from horse 
about six years ago with no apparent injury. 

Physical Examination: Fairly well nourished, 
papular eruption over arms, shoulders and chest. 
Teeth show some caries, gums quite spongy with 
some recession. Liver enlarged two and a half 
centimeters in mid clavicular line. Heart normal 
in size and position no murmurs, pulse rate 80 
per minute, good volume, blood pressure, systolic 
125, diastolic 86. Genito-urinary negative. 


Neurological 


Pupils: Equal, regular outlines, react to light 
and accommodation. Consensual reflex present 
both sides. Ciliospinal reflex present both sides. 

Fundi: Normal. 

Cranial nerves: All intact. 

Co-ordination: In upper extremities normal, 
marked inco-ordination in lower extremities. 

Station: Slight Rhomberg. 
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Speech: Normal. 

Writing: Normal. 

Gait: Spastic in type. 

Deep reflexes: Normal in upper extremities, 
markedly increased in both lower extremities, with 
Babinski, Gordon, Onvenheim, Chaddock and 
slight ankle clonus on right side. 

Superficial reflexes: All present and norma). 

Tropic changes: Slight atrophy of gluteal ani 
 aggeee group of muscles in right lower extremi- 
ies. 

Vasomotor signs: 
sis of right foot. 

Sensation: Normal throughout the body except 
in both lower extremities where there is a com- 
plete loss of sensation to pain, heat and cold from 
a point just below the groin anteriorly and th: 
mid gluteal region posterior, with retention of tac- 
tile, muscle and bone sensation. 

X-ray of vertebrae an dsacrum show no bony 
changes. Blood picture, normal, blood Wasser- 
mann, negative. Spinal fluid; pressure 10 m. m. 
of mercury, cell count 9, globulin, not increased. 
Sugar, not increased. Wassermann, negative 
Colloidal gold curve, ne-ative. 

Diagnosis: Syringomyelia of lumbar enlarge- 
ment. 


Coldness with slight cyano- 


DISCUSSION 


Dr. W. J. Otis (New Orleans): The pathology 
of this disease has already been presented to you. 
Not since 1564 when Etienne described cavity for- 
mation in the spinal cord, which later in 1668 
and in 1740 was mentioned by Bournet and Mor- 
gogni and by Portal in 1800 to the time when Olli- 
vier in 1834 named the disease entity through the 
period until 1882 when Kahler and Schultze de- 
scribed the factors that ~ermitted a diagnosis dur- 
ing life, is surgery mentioned as a factor. 

Recently at the University of Pennsylvania 
Spiller and Frazier, aided by some others, have 
performed cordotome on several cases with grati- 
fying results. The same has been attempted in 
New York. It is interesting to observe the bold- 
ness of the doctor in presenting this subject be- 
fore this society. Had he done so some years ago, 
he would have been tried for medical heresy. He 
is to be complimented neverless for bringing this 
before this body. There is no reason why opera- 
tions such as these cannot be performed here as 
well as in other localities. 

Dr. E. McC. Connely (New Orleans): Doctor 
Young has afforded us considerable food for 
thought. Certainly cordotomy, or resection of 
the pain tracts, is a very desirable thing in many 
cases. I should think the application would be 
somewhat limited, for as you know, the cystic 
formation extends even into the Medulla, and in 
cases of that sort it would be obviously impracti- 
cal. Presupposing the utmost technical skill on 
the part of the surgeon, with an absolute know- 
ledge of his field, I think it would be comparable 
to the operation of laminectomy for drainage 
of the cyst although its application is more lim- 
ited than drainage of the cyst would be as we 
are unable to operate above a certain level. How- 
ever, I agree with Doctor Otis that Doctor Younz 
deserves consid-rable credit for having brought 
this to our attention. It has been done by Spiller 
and Frazier and surely is worthy of investigation, 
for there is absolutely nothing else tha‘ I know 
of that would relieve the intense pain and agony 
of not only syringomyelia, but of spinal cord tu- 
mors and other conditions. 
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Dr A. A. Herold (Shreveport): The subject of 
yringomyelia is of importance from more stand- 
oints than one, but more particularly from a 
agnostic standpoint. Doctor Young will probably 
ecall the case he saw in consultation with me, a 
an who had been diagnosed as having a tabes 
dorsalis and had received some anti-luetic treat- 
ment, but was growing progressively worse. 
Blood Wassermann negative, cerebrospinal fluid 
negative for Wassermann and everything. The 
history was negative of any initial sore or any 
other symptoms of syphilis. After testing him out 
Doetor Young came to the conclusion that it was 

case of syringomyelia. I have understood since 

at this man has had other tests; as a result of 
vhich he has received anti-syphilitic treatment 
ithout improvement. 

The surgical suggestion of Doctor Young is in- 
teresting. Two years ago Frazier reported a num- 
ber of cases and made a vlea that from a humani- 

arian standpoint this was much better than filling 
these patients full of drugs. Malignancy in the 
lower part of the body can be completely relieved 

f pain and these people made comfortable the 
est of their lives by a simple surgical procedure. 

Dr. L. L. Cazenavette (New Orleans): This 
ibject is certainly very interesting to the neuro- 
gist. I have not met with many cases of syrin- 
gvomyelia, but there are certain points in the symp- 
tomatology of the disease which might be pointed 
out—the presence of pain in the portion of the 
body and limb, which corresponds to affected seg- 
ment of the cord. There is also in many such 
cases a certain amount of progressive muscular 
atrophy, and also sensory dissociation, where the 
sense of touch is present but that of heat and cold 
s lost in the same area. This point should be 
particularly remembered. The disease has often 
been looked upon as the result of a congenital de- 
fect in the development of the cord, sometimes 
iggravated by an injury. It has also been looked 
pon as an incurable disease. Cordotomy, as de- 
cribed by Doctor Young, may be only a palliative 
1easure. These patients suffer a great deal, and 
’ such a procedure will relieve them it may be 
attempted. 

One word in regard to the possibility of mak- 
ng wrong diagnosis in these cases. We have other 
ery serious diseases in which the nervous system 

affected which may be difficult to differentiate 
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from syringomyelia. I refer to cases of leprosy. 
Many years ago, there were in New Orleans at the 
Charity Hospital cases diagnosed as cases of syrin- 
gomyelia. These cases after more careful ex- 
amination proved to be cases of leprosy. 

They were among the first group of lepers to 
be sent to the Leper’s Home. 

Dr. C. V. Unsworth (New Orleans): Doctor 
Young’s paper is very interesting—especially his 
method of examination. You can well see that 
he has been in the University of Pennsylvania. 
I have had the good fortune to be there myself 
for a short course. It is his method of examina- 
tion which prevents him from slipping up in his 
diagnosis. There is no reason why a man should 
make a mistake in diagnosis of tabes if he makes 
a thorough neurological examination, and I do 
not know of any branch of medicine that requires 
a more thorough examination, and with this 
thorough examination it is almost impossible to 
make a mistake. 

So far as the cordotomy is concerned, it is 
absolutely new to me, but it a»neals to me as 
a measure of relief for these people that at the 
present time we are unable to do anything for. 
I want to congratulate ™octor Young. 

Dr. John D. Young (closing): In closing, I 
want to thank the gentlemen for their discussion. 
The question of cordotomy is to be considered in 
neuro-surgery for what it mav offer in other con- 
ditions—inoperable conditions of the pelvis and 
uterus, rectum, etc., those patients en which a 
colostomy has been done and _ perhaps’ they 
have gone on for two or three or four years with 
no relief—these are the patients in which a cor- 
dotomy certainly means relief. That is the main 
thing. It is a question of using this method of 
Frazier and Spiller for relief of inoperable condi- 
tions in the pelvis and lower down. 

I want to thank Doctor Unsworth for what he 
said, but I am a graduate of the University of 
Texas and have never been at the University 
of Pennsylvania. 

I thank Doctor Cazenavette, and I want to say 
that leprosy in its early stages is always peri- 
pheral, whereas syringomvelia is central in its 
beginning. Leprosy later on may involve the 
nervous system, but in the early stages it is not 
central. 
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LOUISIANA STATE MEDICAL SOCIETY 


The Louisiana State Medical Society has 
just completed a most successful year. Dur- 
ing the year 1924 they have enrolled 1,209 
physicians of Louisiana as active members, 
which enrollment represents the highest 
numerical strength ever attained by our 
society. The past year has been replete 
with every evidence of unusual activity in 
medical meetings and organization work. 
Our district medical societies have held nu- 
merous meetings, and have had presented 
to them many high-class scientific contri- 
butions, not only by their local profession 
but from guests invited from other parts 
of the state. The year has seen the or- 
ganization of three parishes, Livingston, 
LaSalle and Richland. 

The above is merely recited as an indica- 
tion for the belief that in medical affairs 
our state is fast becoming very much in- 
terested in the various subjects and allied 
works in connection with organized medi- 
cine. It used to be a hard matter to get 
a quorum for these various district or par- 
ish society meetings. It is now a common 
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sight to see forty or sixty members attend- 
ing such gatherings. However, with all 
this progress we have not yet reached the 
ideal, and such encouragement as we have 
received from the year just past, acts as a 
stimulus for our activities in the future. 
We are bound to accomplish more in 1925 
and future years than we have at present. 
We cannot stand idly by and see other state 
medical societies attempting new things 
for the benefit of physicians and the public. 
Sooner or later we should take some def- 
inite stand in regard to periodic health ex- 
aminations for the citizens of Louisiana. 

The Louisiana State Medical Society 
should view with favor any opportunity to 
enlighten properly the citizens of our state 
upon all medical subjects, placing the mat- 
ters before them in such a way that there 
will be no doubt in their minds as to the 
course they should pursue. We have to 
take the public into our confidence in re- 
gard to these matters, and in some way re- 
flect the attempts, made by other large 
medical organizations, in carrying to their 
very doors through medical publications 
and other means of assimilation, in a plain 
understandable form, just exactly what the 
medical profession of our state stands for. 
We have not yet developed our usefulness 
as we should. The time should come when 
our medical profession should be responsi- 
ble and made the custodian of all matters 
relative to medical subjects, whether per- 
sonal or public. 

We, therefore, have a lot to look forward 
to, and it is our earnest desire that during 
1925 we may be able to make some steps 
in the direction of this progress. 





LOOKING BACKWARD IN LOUISIANA’S MOR- 
BIDITY STATISTICS 


Sometimes it is wise to pause, to look 
backward, to consider what has been ac- 
complished in the light of expended effort. 
Our vital statistics represent a species of 
recapitulation, a record of the past. Fre- 
quently, they do not flatter our efforts— 
on the contrary they often point to dere- 
liction in more ways than one. 

Morbidity statistics are notoriously in- 
complete. Doctors do not report all cases 
of infectious diseases which come to their 
notice. We will not discuss the reason 
why; they know well enough themselves. 
The fact that they are especially delin- 
quent in the reporting of certain diseases 
notably malaria, tuberculosis and the vene- 
real infections, needs no mention; it is too 
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well kown. Five years is not a very long 
period of time even in health work, but it 
is sufficiently so to make the figures 
worthy of consideration. This is true even 
of our defective morbidity statistics. 


The results for 1924 are not entirely 
complete; there will be additions necessary 
when mortality and morbidity figures are 
checked with one another. For the other 
four years, inclusive of 1920, they are as 
complete as it is possible to obtain them. 
The discrepancy of 1924 does not vitiate the 
deductions for the half decade. 

We are not astonished to find that for 
the five-year period—1920-1924—influen- 
za is the only infection superseding in point 
of numbers the venereal diseases, and they 
are close enough together. There were 
nearly 42,000 cases of the highly contag- 
ious respiratory infection as compared to 
about 40,500 of the very much less easily 
acquired venereal infections. Doesn’t this 
make you stop and think, doctor? Don’t for- 
get either that these statistics represent 
only part of number that actually occurred; 
how large a part we do not know, but prob- 
ably both figures could be safely multiplied 
by three or five, or possibly a larger fac- 
tor. 

Next to venereal diseases comes measles 
with less than one-third as many cases, 
viz: 12,500 approximately, which we have 
reason to believe is pretty nearly the truth. 
But will anyone believe that during the 
five years there were only 12,000 cases of 
tuberculosis, roughly 8,500 pneumonias or 
8,000 cases of malaria? Hardly. 

Smallpox data are probably complete for 
obvious reasons, but the fact that there 
were a trifle over 4,800 instances of small- 
pox within the confines of the state of Lou- 
isiana during 1920-1924 is no cause for con- 
gratulation. On the contrary, the very 
existence of this eminently preventable 
disease at all implies conditions existent, 
which reflect nothing less than discredit. 


Typhoid is still in existence. There have 
been 4,818 cases reported so far during the 
five-year period. This number is not ex- 
cessive, but it might well be improved upon 
and doubtless will in the future. 

Scarlet fever and diphtheria are two 
acute, infectious diseases, the reports for 
which are doubtless as reliable as those for 
smallpox or measles. There were approxi- 
mately 4,600 diphtheria cases reported, 
and only 1,767 cases of scarlet fever have 
been recorded so far. 


Whooping cough, too, is well reported as 
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a rule; 2,755 cases cannot be considered ex- 
cessive for this disease during five years. 

This account touches in point of numbers 
only the more important of the reportable 
diseases. There are others, of course, but 
with relatively few cases. The main in- 
terest in this exposition of disease preva- 
lence lies in the fact that of nearly 142,000 
cases of the principal infectious diseases, 
the venereal infections yield the first place 
to influenza alone. They represent about 
35 per cent of those cases which we have 
been considering, even bearing in mind that 
the reports are defective. Venereal diseases 
show a decided trend upward and we would 
respectfully suggest, it is time something 
be done. 





M. S. M. A. 


President H. M. Folkes, of the Harrison- 
Stone County Medical Society advises the 
Journal that the Mississippi State Medical 
Association will convene in Biloxi, Missis- 
sippi, on Tuesday, May 12th, with head- 
quarters at the Avelez Hotel where ample 
space is available for any and all exhibitors 
who desire same. In order to avoid unnec- 
essary correspondence the Journal has 
been requested to advise all parties inter- 
ested to address the Avelez Hotel for any 
information desired. 





CORRESPONDENCE 


New Orleans, La., Jan. 31, 1925. 
To the Editor: 


The Woman’s Maternity Relief League is 
an organization, the purposes of which are 
so frank and its position so fair, in regard 
to certain principles which it holds, that 
its members wish no misunderstanding of 
their attitude to exist in the minds of any 
members of the medical profession. 

Our attitude in regard to the matter of 
anesthesia in childbirth is entirely in keep- 
ing with that of the leaders in obstetrical 
procedure today, and we offer no apologies 
for our position. We are unalterably con- 
vinced that any physician who fails to re- 
lieve in every possible way the intense suf- 
fering of childbirth is guilty of an act of 
great injustice against the woman placed 
in his care. 

The argument that may have been true 
some years ago, that women must suffer 
unrelieved at that time because means for 
relief were lacking, cannot be honestly or 
truthfully used today, since a number of 
methods have received the endorsement of 
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medical science and a choice may be made 
by that physician who really desires to re- 
lieve the suffering of his patient. It is ig- 
norance of the wonderful steps made by 
medical science in the past twenty-five 
years, and particularly the developments in 
the field of anesthesia, that forces women 
to accept such evasions from certain phy- 
sicians who far too many times cloak an in- 
difference to this suffering under puzzling 
and misleading medical phrases, and so hold 
the uninformed patient in submission to 
their dictates. 

It is to avoid such consequences to wom- 
en in childbirth that the Maternity League 
has been studying and investigating the 
various methods of obstetrical anesthesia 
in use today among those physicians who 
believe in applying their skill for the ben- 
efit of the woman in labor as they do in 
other circumstances of professional rela- 
tion to the patient. 

We have sought to bring before the wom- 
en of New Orleans the true facts in regard 
to the merciful method in the use of scopo- 
lamine-morphine called Twilight Sleep, and 
correct in their minds the errors which 
have gone abroad concerning it, viz, the 
reports which were based on the early ex- 
periments in the hands of many physicians, 
not all of whom were scientifically capable 
of pronouncing on its virtues or shortcom- 
ings. The developed technique of today 
makes it a very different method from that 
early unperfected one, and the thousands of 
successful cases reported by physicians 
who are using it with ever increasing con- 
fidence gives us great pleasure and grati- 
fication. 

Because of our active work in this re- 
spect we have become aware. of the fact 
that some physicians are under the impres- 
sion that the League is urging the scopo- 
lamine-morphine method to the exclusion 
of all others, and also that they are influ- 
encing women to ask for the administra- 
tion of that method from whatever physi- 
cian they may be in the habit of employing. 

This is so fundamentally an error that 
we wish to correct it in the mind of anyone 
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who may have misunderstood our real pur- 
pose. We habitually and punctilliously re- 
fer all inquiries to those few physicians 
who have perfected themselves in the tech- 
nique of the method. Last month one lady, 
a wealthy and intelligent woman from an- 
other state, one lady from New Orleans and 
another from a town in Louisiana, were all 
directed to these physicians, while one pa- 
tient from Beaumont, Texas, placed herself 
in the care of one of them, through the in- 
fluence of the Maternity League work. 

Our position is the broad one of an in- 
sistence upon the relief of the suffering of 
childbirth as far as is compatible with safe- 
ty, and we are finding that contrary to old 
conceptions, this is much farther than we 
had dared hope. We are studying the re- 
ports of all such methods as are being test- 
ed by medical scientists and are enthusias- 
tically endorsing such as are pronounced 
by those scientists as safe. We are ar- 
ranging a series of lectures by some of 
these physicians who are keeping abreast 
of the latest developments in obstetrical an- 
esthesia, and hope to have explained to us 
the nitrous oxide oxygen, ethylene gas, the 
new rectal method, and Gwathmay’s syner- 
gistic method. 

Our minds are entirely open to the mer- 
its of these various measures, and we honor 
the men who are seeking to establish them. 
But we resent deeply the astonishing and 
unquestionable indifference to the agony 
of childbirth found so frequently in phy- 
sicians otherwise humane in their attitude 
toward human suffering. 

We feel, however, in view of all that we 
are learning, that the day is not far dis- 
tant when to allow a woman to suffer the 
anguish of childbirth unrelieved, will be 
discountenanced by all reputable physi- 
cians. 

Hoping that this statement of our posi- 
tion will remove any misunderstanding of 
our attitude, we beg to remain, very truly 
yours, 

MRS. JNO. F. OECHSNER, Pres. 
MRS. BENJ. ORY, Secretary. 











PROCEEDINGS OF THE ORLEANS PARISH MEDICAL SOCIETY 


REPORT OF THE ANNUAL MEETING 
ORLEANS PARISH MEDICAL 
SOCIETY, JANUARY 12, 1925 


The Annual Meeting of the Orleans Par- 
ish Medical Society was called to order by 
the President, Dr. Chaille Jamison, with 
Dr. Lucien LeDoux, secretary at desk. 


The reading of the minutes of the fourth 
quarter were dispensed with upon motion 
of Dr. E. A. Ficklen, seconded by Dr. D. N. 
Silverman, and carried. 


The annual report of the secretary, Dr. 
Lucien LeDoux, was read, and, on motion 
of Dr. Ficklen, seconded by Dr. MclIlhen- 
ney, the report accepted and referred to the 
proper committee. 


The annual report of the treasurer, Dr. 
John A. Lanford, was read. It was moved 
by Dr. W. Block, seconded by Dr. W .Reed, 
that this report be accepted and referred 
to the proper committee. 

The annual report of the librarian, Dr. 
Daniel N. Silverman, was read. It was 
moved by Dr. J. Dupuy, seconded by Dr. D. 
Parham, that this report be accepted and 
referred to the proper committee. 

The annual report of the scientific essays 
committee, judiciary, state medicine and 
legislation, condolence and publication com- 
mittees were read and accepted. The an- 
nual report of the hospital abuse commit- 
tee, Dr. P. A. McIlhenney, chairman, was 
read and referred to the board of directors. 
This completed the reading of the reports 
as required by the by-laws. 

Dr. Chaille Jamison, retiring president, 
then made his final report to the society 
at the conclusion of which it was moved 
and seconded that the report be accepted 
and referred to the proper committee. 

Dr. Jamison then introduced the Annual 
Orator, Dr. Erasmus D. Fenner. His ad- 
dress forms part of this report, and was 
well received, and greatly applauded. At 
the conclusion of the annual orator’s ad- 
dress the retiring president, in a few well- 
chosen words, presented a bouquet to Mrs. 
Urban Maes on the part of the society. 

Dr. Jamison then turned the gavel over 
to the new president, Dr. Urban Maes. 

The first act of the new president was to 
invite Dr. Ernest S. Lewis to share the 
rostrum with him. This mark of respect 
was accorded much applause. Dr. Maes 
then read his inaugural address, which was 
very favorable received. 
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New Business 


It was moved by Dr. Jamison, seconded 
by Dr. Seemann, that a vote of thanks be 
given to Dr. Homer Dupuy and his com- 
mittee for the excellent manner in which 
the Southern Medical Convention was car- 
ried on, and for the splendid work in rais- 
ing funds to entertain them. 

Installation of the following officers: 

Dr. Maurice J. Gelpi, first vice-president. 

Dr. L. L. Cazenavette, second vice-presi- 
dent. 

Dr. Jerome E. Landry, third vice-presi- 
dent. 

Dr. Lucien LeDoux, secretary. 

Dr. John A. Lanford, treasurer. 

Dr. Daniel N. Silverman, librarian. 

All of the new officers said a few words 
in appreciation of their election. 

The president then announced that the 
meeting would adjourn and refreshments 
would be served in the Green Room. 





ADDRESS OF ANNUAL ORATOR 
DR. ERASMUS D. FENNER 


Mr. President, Ladies and Gentlemen: 

To address the Annual Meeting of the 
Orleans Parish Medical Society must be 
considered both a privilege and an honor, 
and it is because I have so fully appreciated 
the distinction conferred upon me by the 
invitation to appear before this audience in 
the role of annual orator that I have found 
courage to attempt something for which I 
have so little aptitude or experience. 

In the present state of medical organiza- 
tion in the United States, when the power- 
ful American Medical Association has af- 
filiated with it first the state medical asso- 
ciations, and then the subsidiary county or 
parish societies; when the membership in 
the national organization is dependent upon 
membership in the state society; and this, 
in turn, requires that a man have been ac- 
cepted by his local society, it is hard to 
realize how different a task our fathers 
found it to launch and maintain a state so- 
ciety is a part of the annals of the past, 
but fortunately at every such crisis there 
were always men to be found who were de- 
termined that the local profession should 
have some means of getting together, ex- 
changing experiences, imparting their 
knowledge one to another, and maintaining 
some organization which would have a cer- 
tain amount of authority to address the 
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public, and to carry on the work of educa- 
tion of the people which has always formed 
so important a part of the work of the 
medical profession. 


I suspect that the greatest part of this 
audience, both lay and professional, is un- 
der the impression that not only the Or- 
leans Parish Medical Society, but the Lou- 
isiana State Medical Society are of a far 
greater antiquity than is the actual fact. 
The truth is that both these associations 
were organized at about the same time; 
the State Society on January 15, 1878, the 
Orleans Parish Medical Society on May 6th 
of the same year. Neither is, therefore, 
hoary with age. 


In an address delivered by Dr. Stanford 
E. Chaille before the Louisiana State Med- 
ical Society in 1879, he called attention to 
the fact the successful movement on Jan- 
uary 15th, 1878, was the second attempt in 
Louisiana to maintain a state society. Dr. 
Chaille tells us that on November 10th, 
1846 there was organized at New Iberia, 
La., the Attakapas Medical Society, which 
on May 9th, 1848, summoned the physi- 
cians of the state to meet in convention 
in New Orleans in March, 1849. In re- 
sponse, the Physico-Medical Society of New 
Orleans resolved, on January 6, 1849, to 
aid the Attakapas Medical Society in or- 
ganizing a State Medical Society. Some 
physicians did meet in New Orleans on 
March 20, 1849, but adjourned to Decem- 
ber 2nd, and finally on December 4th, suc- 
ceeded in organizing the Louisiana State 
Medical Society. Wide powers were com- 
mitted by the constitution to a board of 
administrators, and a special clause admit- 
ted to membership, not only physicians, but 
“all duly licensed apothecaries and drug- 
gists.” At the first meeting there were 
five parishes represented, and 48 members 
were present of whom 44 were from the 
Parish of Orleans. In spite of the prepon- 
derance of city men, perhaps in recognition 
of the fact that the initiative in organiza- 
tion came from the country, and perhaps 
also in the hope of encouraging a better at- 
tendance from the country at future meet- 
ings, the presidency was given to Dr. Hale, 
of Alexandria. This hope, however, proved 
futile. Distance and bad roads made it too 
difficult for the men from the country 
to attend the meetings. After the first, 
there was never a larger attendance than 
42, and practically all of these were from 
New Orleans. No state association could 
survive such a condition of affairs, and 
in 1855, its fifth year, the society quietly 
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expired as a result of the apathy of the 
country members. Meanwhile, the anti- 
slavery issue was occupying the minds of 
all the people; then four years of war sus- 
pended every sort of organized action, and 
the terrible period of reconstruction which 
followed the surrender of General Lee be- 
fore Richmond laid the blighting hand upon 
this as upon every other sort of activity in 
Louisiana. 


With the heroic protest of September 
14th, 1874, and the final induction of Gov- 
ernor Francis T. Nicholls into the State 
House at Baton Rouge, in 1877, there 
dawned a new day for Louisiana. Self 
government was restored to our people 
with the withdrawal of federal military 
support, and it was probably the fructify- 
ing influence of this new sunshine in their 
hearts that led to the almost simultaneous 
organization of a State Medical Society and 
the Orleans Parish Medical Society. Just 
as was the case in 1849, the movement to 
form a State Medical Society was inaugu- 
rated by the country. On May 22, 1876, the 
Plaquemines Parish Medical Association 
had invited their professional brethren of 
Louisiana to unite with them in organizing 
a State Medical Association. On May 14, 
1877, the Shreveport Medical Society took 
similar action; and on November 5, 1877, 
the first named society renewed its invita- 
tion, urging that a convention be held in 
New Orleans on January 14, 1878. The 
profession in New Orleans had long been 
anxious to promote the action in view, and 
they united in issuing a circular letter urg- 
ing the physicians of the state to meet in 
convention. These efforts met with suc- 
cess, and upon organization it was found 
that 15 out of 58 parishes were represent- 
ed, and of the 939 physicians and surgeons 
reported by the United States census to 
have been in Louisiana in 1870, 80 had be- 
come members. Of these 46 were from 
Orleans; 34 from the 14 country parishes. 
From this feeble beginning the growth and 
development of the State Society has been 
progressive until today. It numbers 1,206 
out of a total registration before the State 
Board of Medical Examiners of about 
1,850. . 

The growth of the parish society has 
been just as encouraging. Starting with a 
membership of 46, there are today enrolled 
upon its membership 458 of the 580 li- 
censed practitioners of New Orleans. 

The city of New Orleans was not with- 
out a medical society at the time the Or- 
leans Parish Society was founded. In 1873 
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the New Orleans Medical and Surgical As- 
sociation was formed, and was still in ex- 
istence in 1878, but evidently its activities 
were not very great, and there existed a 
considerable amount of discontent among 
the younger and more vigorous men in the 
city. The New Orleans Medical and Sur- 
gical Journal for 1878 contains the follow- 
ing notices: “A meeting of medical gentle- 
men was held on April 22, 1878, to estab- 
lish a Parish Medical Society in affiliation 
with the State Medical Society. The meet- 
ing was well attended. The only action 
taken was the appointment by the tem- 
porary chairman, Dr. Logan, of a commit- 
tee on permanent organization, viz: Drs. 
Charles Turpin and Herrick. This com- 
mittee will report on Monday, May 6, when 
it is hoped the objects of this meeting will 
be successfully accomplished.” “On May 
6th, the Orleans Parish Medical Society 
was organized, and affiliated with the 
state society. The president was Dr. Tur- 
pin; the vice-presidents, Drs. S. S. Herrick, 
Ernest Lewis and J. P. Davidson; the rec- 
ording secretary, Dr. A. B. Miles; the cor- 
responding secretary, Dr. David Jamison.” 
Of this first group of officers all have 
passed to the Great Beyond with the excep- 
tion of Dr. Ernest Lewis, who is still an 
active member of the society, the Nestor in 
our ranks, universally respected and _be- 
loved, and in spite of his eighty-five years, 
a magnificent example of mental and phy- 
sical vigor. I hope I may be permitted to 
digress for just a moment to pay a slight 
tribute to this splendid example of the 
highest type of Southern gentleman and 
surgeon. A good many here will recall the 
outpouring of the profession last year to do 
him honor on what we called Dr. Lewis’s 
night. This meeting hall, wherein he had 
delivered so many lectures to his students 
in times past, was crowded with his con- 
freres, young and old, their faces beaminz 
with affection and goodwill, their hearts 
full of pride for his achievements and of 
thankfulness that he was able to receive 
this well merited ovation with his carriage 
still erect, his step elastic and springy, his 
fine eyes flashing and with his mind as 
alert and accurate as in days gone by. And 
who that were present on this memorable 
occasion will ever forget the modest, unaf- 
fected story of his career as it fell from 
his lips that night. Chief Surgeon to the 
famous General Forrest, when hardly more 
than a boy; house surgeon of the Charity 
Hospital during the military occupation of 
General Butler, and haled before the Silver- 
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spoon general because he refused to eject 
Confederate soldiers to make room for But- 
ler’s men, meeting the threat of imprison- 
ment, or even worse, with the same fear- 
less intrepidity with which he has faced 
every crisis in life; and because of the un- 
assailable justice of his demands, returning 
from his arrest with authority from the 
general to give the same succor to sick and 
wounded “rebels” as to the men in blue; his 
subsequent career has been worthy of this 
earlier period. The great field of gynecol- 
ogy was just beginning to be developed, and 
to this branch Dr. Lewis devoted himself. 
Always an omniverous reader, and pos- 
sessed of a retentive memory and a keenly 
analytical mind, he devoured everything 
that was written by others, sifted the chaff 
from the wheat, and then tested it in the 
crucible of his own experience. Unfortun- 
ately, Dr. Lewis was not in those days a 
writer. The care of his family, the obliga- 
tions of his growing practice, the enthus- 
iasm with which he devoted himself to the 
development of his specialty in the wards 
of the Charity Hospital left him little time 
to publish his work. 


And so the enormous experience he had 
gained in every form of major operative 
gynecology, and the soundness of the con- 
clusions he had drawn from his reading 
and his own observations remained com- 
paratively unknown, except to those who 
had come into personal contact with him as 
a teacher. Never shall I forget the amaze- 
ment of Joseph Price, of Philadelphia; of 
Howard Kelly, of Baltimore, and of others 
who attended the first meeting of the 
Southern Gynecological and Surgical So- 
ciety held in New Orleans—men who were 
constantly attending medical meetings, and 
who had published the statistics of long se- 
ries of cases—when they discovered here 
in New Orleans, little known except to his 
former pupils, a man whose unpublished 
work was even greater, whose methods 
were as up-to-date, and whose results were 
fit to bear comparison with those of any 
man in America. It is, indeed, a pity that 
Dr. Lewis wrote so little, but it is none the 
less a wonderful thing to realize that with- 
out contact with other leaders in his spe- 
cialty, except through their writings, he 
should have been able to assimilate every 
advance and to perfect himself in every 
procedure, so that he was able, without 
hesitation or fear of comparisons, to sub- 
mit his work to the critical eyes of the 
leaders from any section of the country. 


Dr. Lewis is the prototype of the men 
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who organized the Orleans Parish Medical 
Society — vigorous, progressive, deter- 
mined. But if the overthrow of carpetbag 
misrule in Louisiana had opened before 
their eyes a vista of success and prosper- 
ity, the terrible summer of 1878 bid fair 
to extinguish their hopes, and destroy the 
newly formed medical society. What words 
can adequately express the fearful signifi- 
cance in those days of the announcement 
in the bulletin of the United States Marine 
Hospital Service, on July 12th, 1878, that 
“Cases of Yellow Fever have begun to ap- 
pear in New Orleans.” Even a whisper of 
the approach of Yellow Jack was enough at 
that time to blanch the lips of the boldest 
and to awaken fearful memories of past 
visitations when thousands were swept 
away by the disease.. In 1878 the spread 
of the disease was rapid, the number of 
cases enormous, and the mortality appall- 
ing. In Memphis the number of deaths was 
over 5,000; in New Orleans, out of a total 
mortality of 8,289, Yellow Fever claimed 
4,022. Altogether there were 22,247 cases 
in the city, of which one out of five was 
fatal. The mode of propagation of the 
disease, and consequently the methods by 
which it might be prevented, were still a 
mystery. The accepted notions on this may 
be gleaned from the bulletin issued on 
August 15th, 1878, by the then surgeon- 
general of the U.S. M. H. S. to his officers, 
which stated: “In view of the existence of 
Yellow Fever in several cities of the United 
States, it seems desirable that the surgeon- 
general should make known his individual 
views in reference to the disease and its 
prevention. The weight of scientific evi- 
dence seems to warrant the conclusion that 
Yellow Fever is produced by an invisible 
poison, tapable of self multiplication out- 
side of the human organism, which it en- 
ters through the air passages.” Such con- 
tinued to be the doctrine for a good many 
years, and fumigation of house, clothing 
and of mail pouches continued to be the 
practice even during the moderate outbreak 
in New Orleans in 1898. 


The possible connection between the mo- 
squito and Yellow Fever has not entirely 
escaped the minds of our predecessors. In 
1794, Dr. Drysdale, of Baltimore, writing 
to Dr. Benjamin Rush, of Philadelphia, 
said: Locusts were not more numerous in 
the reign of Pharoah than mosquitoes 
through the last few months; yet these in- 
sects were very rare only a few years past 
when a far greater portion of Baltimore 
was a marsh.” Rush himself, in 1797, and 
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again in 1805, when there were epidemics 
of Yellow Fever in Philadelphia, noted that 
“flies and mosquitoes were infinitely mul- 
tiplied,” and that “mosquitoes abounded, as 
usual in sickly seasons.” Dr. John Vaugh- 
an, of Wilmington, Delaware, called atten- 
tion to the fact that in 1802, the year of an 
epidemic, from July until frost the lowe: 
parts of the town were infested with myr- 
iads of mosquitoes. Finally, in a remark- 
able paper published in the New Orleans 
Medical and Surgical Journal in 1848, Dr. 
Nott, of Mobile, charged that the mosquito 
or some similar insect fulfilled the require- 
ments as a possible conveyer of Yellow 
Fever. Greensville Dowell, of Galveston, 
in 1876, also called attention to the fact 
that the mosquito is governed by the same 
natural laws as Yellow Fever. In 1881, 
Dr. Charles Finlay, of Havana, convinced 
himself by careful observations that the 
mosquito was the agent through which the 
disease was spread, and that provided no 
mosquitoes were allowed to bite them, con- 
tact with the sick, however close, was with- 
out danger. These early gropings towards 
the truth of Drysdale, Rush, Vaughan and 
Nott were not thought worthy of attention, 
and even the positive declaration of Fin- 
lay, in 1881, was rejected for many years 
by nearly everyone. His superiors laughed 
at Finlay’s claims, and facilities for fur- 
ther investigation were denied him on the 
ground that it was a waste of time and 
money. The seed planted by Finlay, how- 
ever, was bound to bear fruit. In 1900, a 
commission .which was composed of 
Drs. Carroll, Reed, Lazear, and Agramonte, 
was appointed by Surgeon-General Stern- 
berg, of the U. S. Army, to investigate the 
subject of Yellow Fever. This commission 
began its work in Cuba in July, 1900, and 
the result of its work was that we now 
know exactly how the disease is spread, 
and what this commission, which have been 
abundantly confirmed by subsequent inves- 
tigations, are as follows: 1. Yellow Fever 
is transmitted by the bite of a special va- 
riety of mosquito—the Stegomeya Faciata, 
the ordinary house mosquito—and in no 
other way, unless by the direct injection 
of the blood of a Yellow Fever patient. 
2. The Stegomeya must have bitten a pa- 
tient during the first three days of his ill- 
ness. 3. The mosquito is harmless until 
12 days after it has bitten the patient. 
4. Once infected, the mosquito remains dan- 
gerous throughout its life. With its usual 
conservatism, the medical profession re- 
fused to accept these conclusions until they 











had been confirmed by further experience. 
But the work of General Gorgas, in Ha- 
vana in 1903, of the French commission 
from the Pasteur Institute in Brazil, of the 
Marine Hospital forces in Vera Cruz, and, 
lastly, the conquest of the outbreak of Yel- 
low Fever in New Orleans in 1905, which 
was fully developed in August, furnished 
8,000 cases, and 900 deaths, but was con- 
trolled and completely stamped out before 
the advent of frost—something that had 
never been known before—put an end to 
doubt and controversy, and established the 
mosquito theory as one of the triumphs of 
medical research. As a result of the work 
of Finlay, of Reed, Carroll and their asso- 
ciates, and the death of Lazear, who gave 
his life in the effort, the dread spectre of 
Yellow Fever no longer throws its baleful 
shadow upon our country. Havana, San- 
tiago, Panama, Vera Cruz and even Rio de 
Janiero have been “cleaned up,” and are 
no longer a constant source of danger. Even 
should a case of Yellow Fever slip through 
our defenses, we now know that the dis- 
ease can be controlled, that shot gun quar- 
antines need not be feared, a huge mor- 
tality can be averted, and an army of refu- 
gees need not seek safety by fleeing to 
other regions. All this is an old story now, 
ladies and gentlemen, but it is a story of 
unflagging zeal and intelligent investiga- 
tion, of courage and self-sacrifice, even un- 
to death in the case of Lazear, which may 
well demand to be retold from time to time 
“lest we forget.” “The evil that men do lives 
after them; the good is oft interred with 
their bones.” “One touch of Nature makes 
the good world kin, that all with one con- 
sent praise new-born gods, and give to dust 
that is a little gils more laud than gilt o’er 
dusted.” 


An epidemic of Yellow Fever is a mem- 
ory now twenty years old with us, and it is 
but natural that Time should have sifted a 
little of the dust of forgetfulness upon the 
shining record of that noble band of doc- 
tors, soldiers and civilians who volunteered 
to sleep alongside of patients whose breath 
and secretions were still believed to convey 
the disease, to wrap themselves in clothing 
and bedding contaminated by the sick, and 
who finally submitted to be bitten by mos- 
quitoes gorged with the blood of Yellow 
Fever victims—all in the hope that by so 
exposing themselves, and mayhap offering 
the last sacrifice of their very lives to hu- 
manity, the mystery of the mode of propa- 
gation of Yellow Fever might be solved, 
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and means of controlling it be given to 
mankind. 


Such has always been the attitude of the 
medical profession. Not only has it always 
been able to find in its own ranks men who 
were eager to confront the direst peril of 
contagion and death, but it has been able to 
imbue others with a similar spirit of self 
sacrifice. Whatever may be the frailties of 
the individual physician, however numer- 
ous may have been our mistaken theories 
in regard to the mysteries of disease in the 
past, however skeptical for a time we may 
be of claims which ultimately are proven to 
be correct, our profession as a whole is one 
of the noblest in its aims and aspirations 
the world has ever seen. And organized 
medicine, of which the Orleans Parish Med- 
ical Society is one of the representatives, 
is a powerful factor in the accomplishment 
of our ideals. By encouraging men to re- 
port their experiences; by furnishing a tri- 
bunal before which their discoveries may 
be submitted to analysis and correction; by 
stimulating the spirit of emulation and in- 
dustry of younger men by contact with the 
leaders in the profession; the medical so- 
ciety diffuses a greater knowledge amongst 
us all. And through its public activities it 
carries forward that education of the pub- 
lic by means of which the people at large 
are slowly being taught the importance of 
protecting themselves against infection and 
disease. Organized medicine is responsible 
for the banishment of the common drinking 
cup; for the supervision of the milk and 
other food supplies of the community; for 
the dissemination of the knowledge of the 
dangers of drinking impure water; for a 
better understanding on the part of the 
people of the contagiousness of Tuberculo- 
sis. Within the past fifty years the med- 
ical profession has solved the problem of 
Yellow Fever; has shown how that other 
great scourge, Malaria, is transmitted by 
another variety of mosquito, and how it 
may be ultimately suppressed; has rescued 
from the ravages of Hookworm infection 
countless victims whose pale, muddy skins, 
retarded growth, lack-lustre eyes and 
blunted intelligence had remained a riddle 
and a reproach until the relation be- 
tween these symptoms and hookworm in- 
fection was established. The demonstration 
that Cholera is spread through rats and 
other rodents is another of the triumphs 
of modern medicine, and if time or inclina- 
tion permitted, I might go on multiplying 
the evidences of the debt of humanity to 
the undying enthusiasm of our profession. 
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But, while we have done so much to- 
wards the elucidation of the secrets of dis- 
ease, and have accomplished a good deal in 
the education of the public, there yet re- 
mains much to do. Our precepts are not 
always correctly interpreted. Ignorance, 
unreason and panic fear of a danger which 
exists only in the excited imaginations of 
the crowd still manifest themselves from 
time to time. Anyone who has given the 
subject an intelligent investigation knows 
that Tuberculosis is dangerous only when 
it is allowed to hide in homes, in close and 
daily contact with other members of the 
household, with no supervision and with no 
sanitary provision for the disinfection and 
destruction of the sputum. With proper 
precautions, which are easy to apply, the 
Tubercular are not a menace to their neigh- 
bors. And yet in this city, for the past four 
years, mass meetings, committees of pro- 
test, excited threats of incendiarism and 
violence have been witnessed, all aimed to 
prevent the erection of a hospital for the 
segregation and control of the tubercular, 
who under present conditions, scattered 
throughout the very neighborhoods where 
these meetings have been held, whence 
these committees have been drawn are an 
infinitely greater source of danger than 
they would be if gathered together in a 
well regulated hospital. 

A generous and philanthropic woman, 
Mrs. John Dibert, many of whose deeds of 
charity are secret to all but herself and 
the objects of pity, but whose public bene- 
factions are to be seen in her gifts to the 
building funds of the Hotel Dieu, and the 
Eye, Ear, Nose and Throat Hospital, some 
years ago was moved by her pity for the 
sad plight of the consumptives of our city 
to donate a large fund for the erection of a 
refuge for these unfortunates. After near- 
ly five years no site has yet been found 
upon which this hospital can be erected 
without, arousing a hostility which is aston- 
ishing. A little knowledge is a dangerous 
thing. We have taught the people that tu- 
berculosis is dangerous and contagious, but 
we have not taught them that this is only 
true when it is left at large, without su- 
pervision and control. The community 


recognizes that hospitals are one of their 
most priceless possessions, but almost with- 
out exception the people object to have 
them near them. To overcome this preju- 
dice, and to instill a broader humanitar- 
ianism seems to me one of the duties that 
lies before our medical profession. 
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ADDRESS OF RETIRING PRESIDENT 
DR. CHAILLE JAMISON 


To the Members of the Orleans Parish 
Medical Society, Ladies and Gentlemen : 

It is the purpose of this report to inform 
you, as briefly as possible, of the work and 
the accomplishments of the society during 
the past year. The finances are in a flour- 
ishing condition, the total resources of the 
society being approximately $35,000.00, 
which includes a saving of $1,000.00 from 
the income of the past year. 

About 500 volumes have been added to 
the library, and its administration has been 
very satisfacory, due to the efforts of Dr. 
Silverman and Miss Marshall. 

Thanks to the efforts of the legislative 
committee and to a committee especially ap- 
pointed, the chiropractors’ bill was de- 
feated, and in the name of the society, I 
take this occasion to thank the gentlemen 
who gave their time and efforts to this 
cause. 

The Southern Medical Association came 
here with the greatest attendance that they 
have ever had at any previous meeting, and 
were entertained and taken care of in a 
manner highly satisfactory to ourselves, 
and if we can believe the expressions of 
many of our guests, it was also extremely 
satisfactory to them. 


I do not feel that the society can be too 
extravagant in its thanks to Dr. Homer Du- 
puy and his committee for their untiring 
energy and unselfish thought of their own 
interests in engineering this really difficult 
task. It is very gratifying to all of us to 
feel that by our own subscriptions all of 
the bills for the entertainment of our 
guests have been paid, and that there is a 
modest surplus. 

The statements I have just made are all 
to the credit side of last year’s work. There 
is a matter now, however, to which I must 
refer, which I cannot feel is entirely to our 
credit, and that is the small attendance and 
lack of interest shown in the _ scientific 
meetings of this society. It is a deplorable 
fact that seldom is the attendance more 
than sixty out of a membership of four 
hundred and fifty. This is not due, I am 
sure, to the lack of excellent papers, and 
free discussions, and it has certainly not 
been the fault of the chairman of the scien- 
tific essays committee. 

I feel that the active members of this so- 
ciety have so many meetings to attend 
which are almost compulsory that their 
time is so tgken up that they are unable 




















to give a whole evening to scientific papers, 
when perhaps only one of the papers to be 
read deals with the subjects in which they 
are interested. I believe that some method 
should be worked out by which the scien- 
tific side of this society can be sectionized. 

The only recommendation I have to 
make to the incoming administration is 
that they try to work out some _ such 
scheme. 

Finally, my sincerest thanks are due to 
the gentlemen who served on last year’s 
board. Their unfailing interest and cour- 
tesy was a constant stimulation. 





INAUGURAL ADDRESS OF PRESI- 
DENT DR. URBAN MAES 


In accepting the presidency of the Or- 
leans Parish Medical Society I am actuated 
by mingled feelings of gratitude and hu- 
mility, gratitude that you have seen fit to 
honor me, humility when I realize the re- 
sponsibility of living up to the achieve- 
ments of those who have preceded me in 
this office. With the co-operation of my 
fellow-officers, particularly the secretary 
and treasurer, who proved their loyalty and 
efficiency by long terms of faithful service, 
I am hoping that this year holds much of 
promise for us. For my own part, I am 
fully conscious of the duties I have as- 
sumed. I am bringing to my work en- 
thusiasm and earnest endeavor, and I can 
assure you that errors committed during 
my term will be “the things I ought not to 
have done,” rather than those of omission. 

Our local medical societies should be true 
forums of medical and surgical thought 
and for that reason your executive commit- 
tee, in conjunction with the scientific es- 
says committee, will devote particular at- 
tention this year to improving the quality 
of our scientific meetings. As Else has well 
said, the education and training of a phy- 
sician comprises not only his premedical 
years and his college and interneship, but 
also his post-college training. That must 
be acquired in the school of experience and 
largely by his own efforts, but certainly 
the process can be shortened and the per- 
centage of inevitable errors limited by the 
free exchange of thoughts and ideas. New 
and epoch-making discoveries are neces- 
sarily few, but after all the progress of 
medicine is dependent not only upon them 
but also upon gradual evolution and indi- 
vidual instances which, in their entirety, 
give us ample material on which to base 

conclusions. Therefore we hope to have 
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from you reports of individual investiga- 
tions, reports of individual cases, statistical 
studies and papers on abstract and clinical 
subjects. These, with the discussions that 
follow, are bound to prove stimulating and 
of mutual help and advantage. 

For the benefit of its members the Par- 
ish Medical Society maintains an excellent 
library under the charge of a competent 
librarian and containing not only standard 
medical texts but also bound volumes and 
current issues of the best medical journals. 
We are fortunate in its central location and 
particularly fortunate in the small expense 
incurred in its upkeep, through the gener- 
osity of the School of Medicine of Tulane 
University. An unfortunate duplication of 
effort, however, is the housing of two ex- 
cellent libraries under one roof. Fol- 
lowing the universal custom of pointing 
out to philanthropists how best they can 
spend their money, let me say that I can 
think of no more lasting service than the 
housing of these two excellent individual 
libraries in a permanent, fire-proof struc- 
ture, the completion of the bound files of 
the journals already in their possession, 
and the foundation of an adequate endow- 
ment for equipment and maintenance. If 
this could come to pass the New Orleans 
Academy of Medicine would be excelled 
only by such institutions as the Philadel- 
phia College of Physicians. 


Another function of the local medical so- 
ciety has to do with national medical af- 
fairs. The Orleans Parish Medical Society 
is an integral part of the Louisiana State 
Medical Society, and, in turn, of the Amer- 
ican Medical Association with its 90,000 
members. Through close amalgamation 
with this national organization we should 
play our part in its body politic, which so 
largely influences medical thought in this 
country. The physician by his licensure 
and standing is entitled to membership in 
this organization, which is not a medical 
trust, as it is so often falsely called, but one 
of the greatest scientific and ethical bodies 
in the world. 

The general public is largely misin- 
formed concerning the medical profession 
and many of their misconceptions are due 
to our own secretiveness. I believe that the 
public should be acquainted with our activi- 
ties and that our deliberations, so far as 
possible, should be open to them. — Please 
understand that I am not advocating the 
exploitation of individuals; I am in hearty 
accord with the position of the committee 
on ethics of the American Medical Associa- 
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tion in that regard. But the chasm between 
physician and layman is as wide as it was 
between layman and priest when Luther 
bridged it with his translation of the Bible, 
and we still await some medical Luther to 
perform a similar task for us. Cults and 
cures and patent medicine evils will always 
flourish as long as we make a mystery of 
the facts of our profession. Moreover, the 
old cry that knowledge will only hurt the 
public has long since been disproved. The 
campaigns waged against tuberculosis and 
cancer have been productive of untold good, 
and we are still reaping the benefits of the 
dissemination of the truth about diabetes 
and the insulin treatment. 

So much, then, for the function of the 
medical society. Now, what are the duties 
of its members? In the first place, unless 
scientific meetings are the concern of the 
individual member—not only of the men 
of tried experience, on whom too often the 
onus of such meetings falls, but even of the 
youngest and most untried man, who can be 
present if he can contribute nothing else— 
their function as a forum for thought and 
discussion must lapse entirely. The society 
belongs to the members, but it is of just 
as much value to them as they care to make 
it; it can be an active scientific body or it 
can be a dead organization to whom its 
members feel no further obligation than 
the payment of the annual dues, but what 
it shall be rests with the society as a whole 
and not with the executive committee. 

Again, the latitude given the practicing 
physician calls for certain returns on his 
part. I think it was Theodore Roosevelt 
who said that every man owes some part 
of his time to the upbuilding of the profes- 
sion to which he belongs. That is, no pro- 
fession should be merely a means of gain- 
ing one’s daily bread, important as that 
end is, and this should certainly be partic- 
ularly true in the case of medicine, the most 
humanitarian of them all. For the trust 
imposed in him and the responsibilities he 
has assumed the physician owes much to 
his community and his country as well as 
to his individual patient and I feel very 
strongly that an active and useful medical 
society will play no small part in helping 
us to fulfill these obligations. 

I have tried to give you very briefly 
some idea of what I think the Orleans Par- 
ish Medical Society should stand for and 
what part it should play not only in the 
profession but in the community. I know 
I am voicing the hopes of the officers you 
have elected to serve you in the statement 
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of these aims. Whether we shall achieve 
them rests with you, the body of the mem- 
bership, but your presence here tonight 
makes me hope that the co-operation we 
have asked for is already ours. And again, 
I thank you. 





ANNUAL REPORT OF SECRETARY 
FOR 1924 


DR. LUCIEN LEDOUX 


To summarize briefly the activities of a 
society such as this one is quite a task. 
Fortunately for me, the other officers and 
the chairmen of the many committees di- 
vide the duty of reporting the work accom- 
plished during the past year. 

Your board of directors had eleven meet- 
ings and carefully disposed of the business 
entrusted to them. They have worked in- 
cessantly, and have devoted every effort 
towards the betterment of the society. 

The ways and means of stimulating a 
greater interest in our meetings and of de- 
veloping our scienific programs have oc- 
cupied the greater part of their attention. 
With your whole-hearted support, these 
plans should bear fruit during the coming 
year. 

A total of 17 meetings were held, one 
installation, 13 scientific, two clinical and 
one special meeting arranged for Dr. Max 
Goldstein, of St. Louis. The guests of the 
society during the past year.included Dr. 
Max Goldstein, of St. Louis; Dr. E. L. Arm- 
strong, of Los Angeles, and Dr. R. R. King, 
medical missionary. 

One of the chief accomplishments of the 
year was the entertaining of the Southern 
Medical Association which meeting was the 
largest attended in the history of the Asso- 
ciation. The society took an active interest 
in legislation affecting the medical profes- 
sion, and the interests of the public as well. 
Its stand in regard to hospital abuse and 
the removal of politics from the state’s in- 
sitution resulted in legislation that was sat- 
isfactory with much promise for the future. 

The influence of the society was directed 
against the chiropractic bill, which was 
very happily defeated. I might suggest 
here that our future legislative committees 
study all pending legislation of a medical 
character so as to prevent the passage of 
legislation as embodied in the Ducro bill. 

The formation of a new membership 
class, namely: Interne membership, is a 
progressive step that will add to our 
strengh, scientifically and numerically. 

The signing of a contract with the New 
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Orleans Medical and Surgical Journal com- 
pletes the placing of the society on a thor- 
ough business basis. 

The board of directors has _ repeatedly 
taken cognizance of the need for the revi- 
sion of our by-laws. With this purpose in 
view a committee from the board is care- 
fully considering this subject and hopes in 
the very near future to present a plan that 
will thoroughly modernize the workings of 
the society. After the completion of this 
work it is hoped to present every member 
with a copy of the constitution and by- 
laws so that he may better understand the 
purposes and workings of the society. 

I have frequently felt the need for a clos- 
er intimacy among the membership. To my 
mind, nothing would be more beneficial 
than to meet socially once a year, prefer- 
ably at an annual banquet. I hope this sug- 
gestion or possibly a better one will be 
considered, so that in the end we shall be 
better friends. 

The office has been improved in many 
ways, and nothing has been spared to make 
it efficient and up-to-date. I contemplate 
making further improvements, and hope at 
the completion of my term to place the of- 
fice on such a basis that it will practically 
run itself. 


While preparing this report it occurred 
to me to make the following recommenda- 
tions: 

1. I believe that we should require of 
all applicants to membership a six months’ 
residency. This would allow us more time 
to know our applicants and at the same 
time allow them to decide whether they in- 
tend to locate here permanently or not. 


2. The number of special committees is 
too great. By combining most of them a 
better working organization will result. 

3. Finally, the payment of dues in ad- 
vance would materially assist us in our of- 
fice work and hardly be a burden to any- 
one. 

The membership of the society, January 
lst, 1925, numbered 459, a gain of 34 mem- 
bers. Two members were re-instated, two 
failed to qualify, six resigned, 9 dropped 
for delinquency and there were two deaths. 

Miss Maier has devoted herself whole- 
heartedly to the work entrusted to her and 
has made a most capable and efficient as- 
sistant secretary-treasurer. 

In closing, I wish to thank the member- 
ship for their co-operation, and bespeak of 
them kindly consideration during the com- 
ing year. 
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ANNUAL REPORT OF TREASURER 
FOR 1924 


DR. JOHN A. LANFORD 


To the officers and members, 
Parish Medical Society : 
Gentlemen: I wish to submit a brief 
summary of the receipts and expenditures 
of the past year, limiting myself to the 
totals, as a detailed report would be too 
lengthy for publication. The report with 
the itemized receipts and expenditures is 
on file in the office and forms part of the 
records of the society for the past year. 
Report of general fund: 
Balance on hand, Jan. 1, 1924...$ 564.96 
Receipts 
Expenditures 
Actual book and bank balance, 
Jan. 1, 1925 
Total office expenditures 
Incidentals 
Total special receipts 
Total special expenditures 


Respectfully submitted, 
JOHN A. LANFORD, M. D., 
Treasurer. 


Orleans 


2,544.05 





ANNUAL REPORT OF THE LIBRAR- 
IAN FOR YEAR 1924 


DR. DANIEL N. SILVERMAN 


The work of the past year represents the 
initial effort of the present librarian and 
his assistant to follow the line of progress 
so well exemplified in the reconstruction of 
the library under the guiding hand of our 
retiring president, Dr. Jamison. 

During the month of August, a goal-post 
was reached when Miss Marshall reported 
that she had completed to date the catalog- 
ing of our entire collection. 

The first of the New Year brings the to- 
tal number of accessible volumes to 11,152. 
The new volumes acquired in 1924 number 
768. Of these, 15 were purchased, 415 were 
gifts, 122 came through the New Orleans 
Medical and Surgical Journal, 181 were 
newly bound, and 35 were in the regular 
subscription. We wish to express our 
great appreciation of the gratuitousness of 
Mrs. Friedrichs and Mrs. Graner for the 
titles received from the libraries of our 
lamented conferes, Drs. Friedrichs and 
Graner, and also of Drs. P. B. McCutchon, 
J. A. Lanford, R. A. Davis and C. C. Bass. 
Ninety-seven volumes were added to our 
library from the duplicate collection of Tu- 
lane. Numerous journals were also re- 
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quired from this source, many numbers 
filling gaps in our files. 

The service of the library has compiled 
11 complete bibliographies and many lesser 
references. The average daily attendance 
was approximatly eight members. 

The night hours of opening were discon- 
tinued on May 1, the Dean of the Medical 
School not thinking that the use of the li- 
brary justified the expenditure incurred 
by the college. 

The library committee met twice during 
the year, January 19th and October 13th, 
1924. The attendance of the members was 
excellent and their advice an invaluable aid 
in the administration. It was shown at the 
last meeting that the expenditures for the 
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year came within the accruing interests on 
securities. The important matter of over- 
due books has been discussed and rules 
governing the same are being instituted. 
Additional space for books is needed in the 
growth of the library and provision is be- 
ing made for new shelving. 

The actual library expenditures, as de- 
tailed in an appended report, total $1,- 
477.96. The 1924 funds unexpended dur- 
ing the current year are $50.36. 

I wish to express my appreciation of the 
excellent co-operation of the assistant li- 
brarian, Miss Mary Louise Marshall, in our 
efforts to further the interests of the li- 
brary and to render its services to the pro- 
fession. 





MEDICAL ECONOMICS 
Chas. A. Bahn, M.D., Department Editor. 


PRACTICAL ECONOMICS 
Part 7 


(Income Tax Returns) 


Next to the cash and carry store, the Federal 
Income Tax law has probably helped physicians 
more than any recent innovation. It has made us 
get our financial status in a reasonably correct 
form once a year. If only we would think a bit 
about what the figures really mean and would 
apply them in rendering the community more and 
better medical service, its value to us would be a 
bundred times greater. Time works wonderful 
changes,—perhaps even that will come. Every 
medical organization should yearly give a rising 
vote of thanks to Uncle Sam for having enacted 
this beneficial law which requires us regularly to 
find out what we have really earned, how much 
we have received in dollars, if not in sense, and 
what we have done with our earnings;—and all 
this without practically any cost, because we di- 
rectly or indirectly pass this tax on to the con- 
sumer or patient, who really pays. Only so far as 
we are ultimate consumers do we directly or in- 
directly pay this tax. I wish my income tax were 
one hundred times greater because this would 
- mean satisfactory medical service to a hundred 
times larger clientele, and in such an economi- 
cal way that I received a reasonable share of my 
production. I cannot but smile when a doctor 
talks about his income tax return as though his 
body was being torn limb by limb. , 

But getting back to a more practical applica- 
tion of our subject, the present tax has several 
new features. Earned income or net receipts in 
1924 from personal service as a physician, is sub- 
ject to 25 per cent deduction. 

All net income up to five thousand dollars, irre- 
spective of production, is considered net income. 
In net incomes of more than $5,000 the earned 
income is considered $5,000 or more, in other 
words, if your net income from professional serv- 
ices is $4,000 and your income from investments 
is $4,000 you would deduct for earned income 
allowance $5,000 and not $4,000, The maximum 
allowance is $10,000. Thus, if your net income 
from professional services was $15,000, you may 
consider $10,000 as earned income. 

Everyone with a net income of $1,000, if un- 
married, or $2,500, if married, or with a gross in- 
come of $5,000, must render a return to the col- 
lector of internal revenue in his or her district. 
The return is generally to be made on Form 
1040-A for net incomes of not more than $5,000, 
and on Form 1040 for net incomes of more than 
$5,000. It is presumed that you have before you 
the proper form in reading this article. 


Form 1040-A 
Income 


Item 1. The amount should be taken from the 
recapitulation sheet of your daily cash receipts, 
less expense incurred as outlined in this depart- 
ment last month, or from your bank book, assum- 
ing that every dollar received has been deposited 
in the bank as it should have been. 

The following items are exempt from tax and 


should not be entered as income except possibly 
on back of form as a supplementary explanation: 
Life insurance policy proceeds, returned premiums, 
and annuity contracts, gifts by will or  inher- 
itance, interest of obligations of city, county, or 
state, Federal Farm Loan bonds, and Liberty 
bonds, proceeds of accident or health insurance, 
State and United States pensions, dividends or in- 
terest not exceeding $300 from homestead asso- 
ciations and compensation from a city, county, or 
state position. A married man in this state could 
thus deduct $600 interest from Homestead Asso- 
ciation stock, representing approximately $10,000 
invested,—of course, the wife’s return should also 
contain a deduction of the other $300. 

18. The credit of 25 per cent on earned net 
income previously described is here deducted, 


Deductions 


6. City and state taxes are deductible, but not 
Federal income taxes. Automobile license tag 
cost is taxable whether car is entirely for pleasure 
or business. 

7. Contributions to funds or organizations 
operated exclusively for religious, charitable or 
educational purposes are considered deductions. 

8. Items such as bad debts, losses from fire, 
theft, etc., not compensated for by insurance will 
here be listed. 


Computation of Tax 


12. Four hundred dollars each is allowed for 
legally approved dependents. 
_ 13. Unmarried persons are allowed an exemp- 
tion of $1,000, married persons of $2,500. 


Form 1040 
Income 


Item 1, Will contain the amount received as 
salaries, for example, as from Tulane University 
or other more or less remunerative positions. 

2. Will contain the net income received from 
professional services, unless engaged in a partner- 
ship, when net income will be listed in item (4), 
the firm of course making a separate return. 

6. The net profit from the sale of home or 
other property after deduction of real estate com- 
mission and expense necessary to put it in a sale- 
able condition is taxable. 

8. The interest on Liberty bonds owned in ex- 
cess of $55,000, if the net income is over $10,000, 
is taxable. 

Deductions 


32. 


Interest paid not only on your business 
loans, but on loans for home purchase, etc., is de- 
ductible. 


16. The depreciation allowable on automobile 
is 33 1/3 per cent per annum, State the date ac- 
quired and original cost, also the fractional use 
for pleasure which must be deducted. Automobile 
maintenance and operation which includes the 
amount spent for gasoline, oil, repairs and driver 
is entirely deductible, less, of course, the frac- 
tional use for pleasure. Office equipment should 
be depreciated at the rate of 10 to 15 per cent 
yearly based upon its estimated life. Subscrip- 
tions to professional journals are entirely deduc- 
tible as are dues to professional organizations. 
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Professional books are deductible only on a depre- 
ciation basis. The expense incurred in attending 
medical meetings is unfortunately and apparently 
unjustly not deductible. These deductions should 
usually be clearly explained, if necessary, in an 
attached schedule “F.” 

Computation of Tax 

If you are married and live in Louisiana you 
may file a separate return for yourself and wife, 
computing the tax as being equally divided be- 
tween you and friend wife, thus saving the differ- 
ence between two taxes at a lower rate and a sin- 
gle tax which might incur more normal tax at 4 
or 6 per cent or surtax, which begins with net in- 
comes of $10,000. If you divide the tax in this 
way you should state under deductions, item 18 
“(one-half of this amount carried to item 30 be- 
low, the remaining one-half being shown on the 
return filed by wife, Mrs. —————— 

19. As a minimum of $5,000 is " allowed as 
earned income on net incomes of $5,000 or over 
you will show at least this amount, one-half being 
carried on your wife’s return, if you are the proud 
possessor, 

20. See Tax Computation on Form 1040-A, 
previously mentioned. If you and wife file sep- 
arate returns only one-half of exemption would be 
noted on your return, the other half on your wife’s 
return, thus if you are married and have two 
children $1,650 would be noted on your return 
and the other $1,650 would be noted on your 
wife’s return. If you were married in 1924 the 
deduction therefore is made on a monthly frac- 
tional basis. New arrivals in the family will be 
considered as having arrived on Jan. 1, 1924. 

Let us take, for example, the return of a mar- 
ried physician with two children who earned 
$6,000 net from his practice and who had no other 
sources of income or deductions. All of this 
amount would, of course, be considered earned 
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income; $3,000, or one-half of this amount, would 
be carried on his return under “Computation of 
Tax’’, the other one-half on his wife’s return. Thus 
both the doctor and his wife would each carry 
$3,000 as earned income, $1,650 personal exemp- 
tion and credit for dependents, with a balance of 
$1,350 taxable at 2 per cent, which is $27. The 
credit on this for earned income would be $6.75, 
item (29), Item (30) would carry $3,000 each 
on the doctor and on his wife’s return, $1,650 
personal exemption is claimed in item (33), also 
on both returns, making a balance of $1,350 tax- 
able at 2 per cent, or $27, item (46). In item 
(47) the 25 per cent deduction, or $6.75 men- 
tioned above, is subtracted, leaving the total tax 
$20.25 each for the doctor and his wife. 


Schedule A 


If your books have been reasonably well kept 
it will not be difficult to arrange your disburse- 
ments on the fundamental classification of per- 
manency which determines their depreciation as 
has been outlined in this department during the 
past several months. If your financial records 
have been badly and carelessly kept, no system or 
method can make them what they “ain’t”. Try 
to do the best you can with them; don’t make the 
same mistake this year, and offer a silent prayer 
that the Revenue Inspector will not honor you 
with a visit until you have gotten your records in 
a reasonably intelligible form. 

We will not discuss schedules B, C, D and E be- 
cause of their limited application and our still 
more limited space. A supplementary schedule 
“F”, however, may be needed in your return to 
clarify your deductions, such as automobile and 
other professional depreciations or expense. 

We are indebted to Mr. Jumonville for having 
this article edited and revised by Haskins & Sells, 
Auditors, 





NEWS AND COMMENT 


Lucien A. Ledoux, M. D., Department Editor 


“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 
—Theodore Roosevelt. 


——————=y 
MONTHLY BULLETIN OF THE ORLEANS 
PARISH MEDICAL SOCIETY 


During the past month in addition to the regu- 
lar Board Meeting the Society held two meetings, 
the Annual Installation Meeting and a Scientific 
Meeting. Both of these meetings were largely at- 
tended and very successfully conducted. The at- 
tendance at these two meetings approximated at 
each meeting. The Scientific Meeting with an 
attendance of 200, papers were read by Drs. H. 
W. E. Walther, Erasmus D. Fenner and F. M. 
Johns, These papers have been turned over to 
the Journal for publication. 

Of the four applicants elected at the last meet- 
ing three have qualified. The following applicants 
were elected to membership during the past month: 
Dr. R. T. Liles and Dr. Shirley C. Lyons to Active 
Membership, and Dr. George B. Grant and Dr. 
Guy E. Knolle to Active Interne Membership. 
The following applications are pending: Drs, F. 
L. Loria, R. O. Russell, H. L. Cohen, C. L. Cox 
and E. H. Lawson. 

Members are requested to send in their dues 
as early as possible. Louisiana State Medical So- 
ciety $4.00 should be paid immediately so that 
our Society can be reported 100 per cent at the 
Louisiana State Meeting, 

The President has appointed Dr. H. E. Bernadas 
as Chairman of the Arrangements Committee for 
the Louisiana State Medical Convention which 
meets in New Orleans in April. Serving with Dr. 
Bernadas as Chairman are the following members. 
Drs. John A. Lanford, P. Graffagnino, A. E. Fos- 
sier, E. L. Leckert, Elizabeth Bass, F. J, Chalaron, 
C. C. Bass, Paul J. Gelpi, Homer Dupuy and J. C. 
Menendez. Dr. Urban Maes, Ex-Officio Chair- 
man, and Dr. Lucien Ledoux, Ex-Officio Secre- 


tary. 

the 1925 Committee appointments will soon be 
announced. These Committees are entrusted with 
very important work of the Society, Your attend- 
ance at the few meetings necessary will be of 
help to us. 


AUDITOR’S REPORT 
New Orleans, La., 
July 7th, 1924. 
Dr. John A. Lanford, Treasurer, Orleans Parish 
Medical Society, New Orleans, Louisiana: 
Dear Sir: . 

Attached herewith please find report covering 
detailed audit of the books of the Orleans Parish 
Medical Society for the period of three years, 
1921, 1922 and 1923. 

A thorough check of all the records has been 
made. The General and Library Funds have been 
satisfactorily kept and all moneys properly ac- 
counted for. 

The inventories of fixtures for accounts of the 
General and Library Funds were submitted to me 
without being priced. With the assistance of Miss 
Marshall the inventories were priced at realizable 
value as of December, 1923. 


There are 11,000 books in the library and your 
librarian, Miss Marshall, figured that an estimate 
of $2.00 each would cover their replacement value, 
and have accordingly figured the inventory of the 
library at $22,000.00, 

Respectfully submitted, 


(Signed) L. L. JARREAU. 


SUMMARY OF AUDITOR’S REPORT 
1921, 1922 AND 1923 


Assets at December 31st, 1923 
General Account total 32,230.72 
Library Account, including Bonds, 
Cash and Inventory of books in 
Library 26,299.67 


Total net worth $58,530.39 


CASH STATEMENT 


Cash on hand January Ist, 1921.... 
Receipts, 1921 
Receipts, 1922 
Receipts, 1923 


$ 2,215.87 


7,178.58 24,412.94 


$26,628.81 





Disbursements, 1921 ....$11,878.63 
Disbursements, 1922 ... 7,848.77 
Disbursements, 1923 .... 6,836.45 


Cash on hand at December 31st, 1923.$ 


26,063.85 


564.96 


INVENTORY OF FIXTURES AND BOOKS FOR 
ACCOUNT OF LIBRARY FUND 


Inventory of Books . $22,000.00 
Inventory of Fixtures 1,566.00 





$23,566.00 
L. L. JARREAU, 

Auditor. 
SUMMARY OF AUDITOR’S REPORT, 1924 


: Assets at December 31st, 1924. 
Domicile fund $30,000.00 
General account 1,920.68 
Library account (including bonds, 

cash and inventory of books in 
library 


(Signed) 


28,601.53 
Total net worth $60,522.21 
Inventory increased in 1924, $1,125.20. 

CASH STATEMENT 


Cash on hand December 31st, 1923....$ 564.96 
Receipts $8,637.22 


Disbursements . 6,852.85 $ 784.38 


Cash on hand December 31st, 1924. .$1,349.34 


LIBRARY ACCOUNT 


Cash on hand December 31st, 1923....$ 369.97 
Receipts $1,918.32 
Disbursements 1,877.96 $ 40.36 


Cash on hand December 31st, 1924...$ 410.33 
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BULLETIN OF THE LOUISIANA STATE 
MEDICAL SOCIETY 


The annual meeting of the Louisiana State 
Medical Society will be held in New Orleans on 
April 21st, 22nd and 23rd, the House of Delegates 
convening on April 20th. This will no doubt be 
another great State Medical Society gathering, as 
we all look forward with a great deal of pleasure 
toward seeing our friends in the City of New Or- 
leans, and again enjoying the hospitality of the 
Orleans Parish Medical Society. It would, there- 
fore, be quite proper for us to predict not only a 
meeting surrounded with many moments of pleas- 
ure, but also in keeping with our past will be able 
to enjoy a real scientific treat. 

Plans are rapidly being developed to meet the 
above ends. The Scientific Program is rapidly 
being collected, and very shortly we will be able 
to present to our members a complete and compre- 
hensive resume of the program. The Orleans 
Parish Medical Society have in their wisdom ap- 
pointed Dr. H. E, Bernadas Chairman of the Ar- 
rangement Committee. The mere mention of his 
name would imply that you can look forward and 
will be such to realize a most enjoyable time in 
New Orleans at our Annual Meeting. The com- 
mittee will not leave anything unturned or undone 
to make our meeting a success in every regard. 
We would, therefore, earnestly urge that you 
make your arrangements and plans early in the 
future so that you will not have anything to pre- 
vent your attending the meeting. 

We are going to have some fine essayists from 
outside of our State. This will give one the op- 
portunity of listening to what is being done along 
scientific lines not only in our state, but present- 
ing some of the highest type of medical activities 
in this country. This should distinctly be an 
added privilege, and should insure good attend- 
ance. 

We have just completed a wonderful year in 
1924. I believe truly the best in our history, not 
only in our numerical strength, but in the many 
medical activities occurring during that time, 
From present indications we have every reason to 
believe that 1925 will outstretch our past records, 
and that during our annual meeting we will have 
the unusual opportunity of registering the highest 
number that ever attended an annual meeting. 
Our present enrollment for the year is in excess 
of previous years. This is always an indication 
of interest in our medical organization, and, there- 
fore, gives promise of increased strength for the 
year. We are looking forward, therefore, with a 
great deal of pleasure to seeing the old faces with 
us again, and hope that we will have the pleasure 
at the same time of meeting new ones. 





PARTIAL PROGRAM OF NEW ORLEANS 
MEETING 


Section on Pediatrics 
Dr. John Signorelli, Chairman, New Orleans. 


1—“Intra-Muscular Injection of Ether in the 
Treatment of Whooping Cough,” by Dr. J. E. 
Pollock, New Orleans, La. 
2—Paper by Dr. Maud Loeber, 
nounced. 
3—Paper by Dr. Roy de la Houssaye. 
yet announced. 
Section on Bacteriology and Pathology 
Dr. Willis P. Butler, Chairman, Shreveport. 


Title not yet an- 


Title not 


News and Comment, 


1—“The Essential Pathology of Scarlet Fever and 
Its Prevention,” by Dr. Charles W, Duval, New 
Orleans, La. 

2—‘“The Important Relationship of Post-Mortem 
Examination to Clinical Medicine,” by Dr. An- 
drew V. Friedrichs, New Orleans, La. 


3—“A Report of Cases of Gas Bacillus Infection 
with the Detail of Laboratory Investigation,” 
by Dr. A. A. Herold, Shreveport, La. 

Section on Health and Sanitation 
Dr. John Schreiber, Chairman, Monroe. 


1—“Greater Safety for Louisiana Babies.” 

2—“Tuberculosis; How to Reduce the Death Rate 
in Louisiana.” 

3—“Cancer; Reducing Its Ravages in Louisiana,” 

4—“The Chief Causes and the Prevention of 
Physiologic Old Age with Special Reference 
to Arterio-Sclerosis.” 

5—“Short Address by the Section Chairman.” 

Section on Eye, Ear, Nose and Throat 
Dr. Jules Dupuy, Chairman, New Orleans. 

1—“Value of a Routine Examination of the Eye 
in a General Diagnostic Clinic,’ by Dr. Monte 
Meyer, New Orleans, La. 

2—“Tracheobronchial Diphtheria with the Dem- 
onstration of the Use of the Jackson Broncho- 
scope, by Dr. M. P, Boebinger, New Orleans, 
La 


3—“Insertion of Iris for Glaucoma and Results,” 
by Dr. John S. Dunn, New Orleans, La. 
4—“A Modification of McReynold’s Operation for 
Pterygrum,” by Dr. E. L. Whitmire. 
5—Paper by Dr. Roy Young. Shreveport, La. 
Section on Urology 
Dr. P. Jorda Kahle, Chairman, New Orleans. 
1—“Prostatectomy,” by Dr. M. H. Foster, Alex- 
andria, La. 
2—‘“Urinary Findings in 500 Consecutive Cysto- 
scopic Examinations Seen in Consultation,” by 
Dr. H. W. E. Walther and Dr. C. L. Peacock, 
New Orleans, La. 
Section on Radiology 
Dr. 8. C. Barrow, Chairman, Shreveport. 
1—“*X-Ray Diagnosis of Colonic Lesions,” by Dr. 
C. P. Rutledge, Shreveport, La. 
2—“‘Roentgen-Ray Therapy,” by Dr. Harold G. F. 
Edwards, Lafayette, La. 
3—Paper by Dr. Lester J. Williams. 
announced, 


Title not yet 





Chairmen of Sections for approaching meeting 
of the Louisiana State Medical Society to be held 
a Orleans on April 21st, 22nd and 23rd, 
1925: 

Medicine and Therapeutics, Dr. W. J. Durel, 
Covington, La. 

. Pediatrics, Dr. John Signorelli, New Orleans, 
a. 
Nervous Diseases, Dr. F. L. Fenno, New Orleans, 


a. 

Bacteriology and Pathology, Dr. W. P. Butler, 
Shreveport, La. 

Health and Sanitation, Dr. John Schreiber, 
Monroe, La. 
— Surgery, Dr. L. B, Crawford, Patterson, 


Gynecology and Obstetrics, Dr. P. B. Salatich, 
New Orleans, La, 

Eye, Ear, Nose and Throat, Dr. Jules Dupuy, 
New Orleans, La. 

Urology, Dr. P. Jorda Kahle, New Orleans, La. 

Dermatology, Dr. M. T. Van Studdiford, New 
Orleans, La, 

Radiology, Dr. S. C, Barrow, Shreveport, La. 





News and Comment. 


MONTHLY BULLETIN OF THE 

PORT MEDICAL SOCIETY 

February meeting of the Shreveport Medical 

Society, February 3rd, at Charity Hospital, at 
8 p. m. 


SHREVE- 


February Scientific Program 


Gleanings from the Southern Medical Society 
meeting. Dr. Louis Abramson, Dr. G, A. Cald- 
well, Dr. B. C. Garret, Dr. J. C. Knighton, Dr. I, 
B. Rougon, Dr. J. L, Scales. Talks limited to ten 
minutes each Clinical Case, Dr. W. S. Kerlin. 


Charity Hospital, January 6, 1925. 

The regular monthly meeting of the Shreveport 
Medical Society was called to order by President 
Sanderson, who announced as his slogan for the 
year, “Let us know each other better.” He pre- 
faced his remarks by reading a poem by Edgar 
Guest, and closed with the request that the slogan 
be carried in each issue of the Bulletin. Applause, 
There were forty-two members present. 

Minutes of the last meeting were read and ap- 
proved. There were no committee reports. Presi- 
dent Sanderson appointed Drs. Bodenheimer and 
Boyce a committee to draw up an application form 
for membership in the Society. Dr. J. M. Moseley, 
new Superintendent of Charity Hospital, was in- 
troduced by the President and made a short talk. 


Scientific Program 


Dr. J. D. Young read a paper on Hiccoughs, 
Interesting, instructive, and at times amusing, dis- 
cussion with report of clinical cases by Drs. Her- 
old, J. D. Kerlin, Bodenheimer, Douglas, W. S. 
Kerlin, Butler, Thomas, Picard. 

Under clinical cases Dr. Bodenheimer reported 
a case of eclampsia. Dr. Herold reported a case 
of human rabies. 


New Business 


Dr. Walke reminded the members that the Tri- 
State Medical Society meets here next week, and 
asked for expressions of opinion as to possible 
entertainment. After some discussion the Presi- 
dent empowered the special entertainment com- 
mittee to commission a member in each office 
building to help raise any necessary subscription 
to be used for entertainment. 

The President made an especial request that the 
members report clinical cases and that those hav- 
ing papers they wish to present to get in touch 
with the program committee. In order to remind 
the members individually of the meetings he sug- 
gested that the membership be divided up into 
about ten groups and asked for volunteers to have 
their office girls call up a group each. The fol- 
lowing volunteered: Drs. Bodenheimer, Gowen, 
Douglas, Heath, Picard, Pirkle, Walke, R. C. 
Young, J. D. Young. 

On motion the Society adjourned. 


R. T. LUCAS, Secretary. 





LAFOURCHE VALLEY MEDICAL SOCIETY 


The Lafourche Valley Medical Society was the 
guest on February 12th of the Lafourche Parish 
Medical Society in Thibodaux. Interesting scien- 
tific papers were read, and after the Scientific 
session the annual election of officers took place, 

President, Dr. J. J. Ayo, Raceland; Vice-Presi- 
dent, Dr. W. Pugh, Napoleonville; Secretary-Treas- 
urer, Dr. Philip Dansereau. Dr. C. DeGravelle 
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of Morgan City, who was present, was elected 
honorary member. 

After adjournment of the meeting a wonderful 
supper was enjoyed by the members at the Caferet 
Restaurant. 





THIRD DISTRICT MEDICAL SOCIETY 


The Third District Medical Society was enter- 
tained by the Franklin medical profession in 
Franklin, La., on January 28th. The meeting was 
held in the City Hall, and papers were read by the 
following New Orleans doctors: 

Dr. I, I. Lemann, “Thyroid.” Dr. E. Denegre 
Martin, “Chronic Appendix.” Dr. C. Jeff Miller, 
“The Management of Placenta Praevia.” Dr. Roy 
de la Houssaye, “Feeding Problems.” 

Immediately following the scientific program 
the annual election of officers resulted as follows: 

President, Dr. C. M. Horton, Franklin; Vice- 
President, Dr. P. A. Boykin, Jeanerette; Secretary- 
Treasurer; Dr. H, G. F. Edwards, Lafayette. 

A splendid spread was enjoyed at the Club Res- 
taurant. 





ST. MARY PARISH MEDICAL SOCIETY 


At a meeting on February 6th, 1925, the St. 
Mary Parish Medical Society elected the following 
officers: 

President, Dr. Homer Gates, Franklin; Secre- 
tary-Treasurer, Dr. A. C. Kappel, Franklin; Dele- 
gate, Dr. L. B. Crawford, Patterson; Alternate, 
Dr. C. M. Horton, Franklin. 





LAFAYETTE PARISH MEDICAL SOCIETY 


Lafayette Parish Medical Society elected the 
following officers for 1925: 

President, Dr, Eric Guilbeau, Carencro; Vice- 
President, Dr. M. M. Mouton, Lafayette; Secre- 
tary-Treasurer, Dr. H. G. F. Edwards, Lafayette; 
Delegate, Dr. O. P. Daly, Lafayette; Alternate, 
Dr. R. D. Voorhies, Lafayette. 





CLAIBORNE PARISH MEDICAL SOCIETY 


The Claiborne Parish Medical Society recently 
held a meeting at which time the following offi- 
cers were elected for 1925: 

President, Dr. J, A. Wilkinson, Homer; Vice- 
President, Dr. Henry Baucum, Haynesville; Sec- 
retary-Treasurer, Dr. E. B. Middleton, Homer; 
Delegate, Dr. F. Palmer, Blackburn; Alternate, 
Dr. J. W. Featherstone. 





CALCASIEU PARISH MEDICAL SOCIETY.. 


The Calcasieu Parish Medical Society recently 
held a meeting where the following officers for 
1925 were elected: 

President, Dr. Louis A. Hebert, Lake Charles; 
Vice-President, Dr. Geo, S. Kreeger, Lake Charles; 
Secretary-Treasurer, Dr. Louis K. Kushner, Lake 
Charles; Delegate, Dr. J. D. Tuten, Lake Charles; 
Alternate, Dr. R. G. Holcombe, Lake Charles. 





Dr, J. L. Adams and Dr. J. Q. Graves, on their 
return from the meeting in Mobile of the Ameri- 
can College of Surgeons, paid an official visit to 
the Louisiana State Medical Society in regard to 
matters of importance. 
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ST. MARTIN PARISH MEDICAL SOCIETY 


At the last meeting of the St. Martin Parish 
Medical Society the following members were 
elected: 

President, Dr. S. D. Yongue, Breaux Bridge; 
Vice-President, Dr. C. W. Boring, Breaux Bridge; 
Secretary-Treasurer, Dr. P. H. Fleming, St. Mar- 
tinville; Delegate, Dr. J, L. Beyt, St. Martinville; 
Alternate, Dr. P. H. Fleming, St. Martinville. 





TRI-STATE MEDICAL SOCIETY 


The Tri-State Medical Society, of Arkansas, 
Louisiana and Texas, held a two-day session at 
the Hotel Youree, January 14th and 15th. The 
meeting was well attended, and from a scientific 
standpoint the best ever held by this organization. 

Marshall, Tex., was selected as the next meeting 
place. Dr. J. A. Hendrick of Shreveport was 
chosen president, and Dr. Frank H, Walke of 
Shreveport re-elected Secretary. 





WASHINGTON PARISH MEDICAL SOCIETY. 


The monthly meeting of the Washington Parish 
Medical Society was held January 29th at 8 p. m. 
in the dining-room of the Pine Tree Inn, Boga- 
lusa, La. 

The Scientific Program consisted of clinical 
cases and discussions, with a paper by an invited 
guest, Dr. Edward S. Hatch of New Orleans, who 
read a paper on Infantile Paralysis Immediately 
following the Acute Stage. The discussion was 
opened by Dr. Slaughter and Dr. J. C. Brock, 

This was the first meeting of the year, and the 
new officers presided. Every effort is being made 
to make the membership 100 per cent of the pro- 
fession of the Parish. 





AMERICAN COLLEGE OF SURGEONS 


The American College of Surgeons held their 
annual meeting in Mobile, Ala., on February 13th 
and 14th. The following doctors from Louisiana 
were present. 

Dr. John A. Lanford, Dr, Russell E. Stone, Dr. 
Urban Maes, Dr. Rudolph Matas, Dr. R. C. Lynch, 
Dr. John D. Spelman, all of New Orleans; Dr. J. 
C. Willis, Shreveport; Dr. J. Q. Graves, Monroe; 
Dr, R. O. Simmons, Alexandria; Dr. W. B. Cham- 
berlain, Baton Rouge; Dr. Louis B. Crawford, 
Patterson. 

Dr. J. C. Willis was elected Chairman; Dr. C. G. 
Cole, Secretary, and Dr. J. Q. Graves, Councilor. 

The next meeting will be held in New Orleans 
in 1925. 





DEATHS 


Died, at New Orleans, Dr. J. B. Hart, February 
9th, 1925, a resident and practitioner of this city 
a great many years. 

Died, at New Orleans, February 10th, 1925, 
Dr. Paul Michinard, a member of the Orleans 
Parish and Louisiana State Medical Societies, a 
Professor of Gynecology and Obstetrics, graduate 
School of Medicine, Tulane University, and at one 
time Associate Editor of the New Orleans Medical 
and Surgical Journal. 

Died, at New Orleans, February 1ith, 1925, 
Dr. P. Albert Moore, a resident of this city and a 
member of the Orleans Parish and Louisiana 
State Medical Societies, 
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Died, at Franklin, La., January 29th, 1925, Dr, 
Beverly W. Smith, aged 55 years, from pneumonia. 
Dr. Smith was a graduate of Tulane University, 
Department of Medicine, 1891. He was a member 
of the Louisiana State Medical Society, American 
Medical Association, Southern Medical Associa- 
tion, and was Ex-President of the Louisiana State 
Board of Health. 

Died, at Shreveport, La., January 30th, 1925, 
Dr. W. M. Adams, a member of the Shreveport 
Medical Society and the Louisiana State Medical 
Society. 





SHREVEPORT CHARITY HOSPITAL 


p First staff meeting of Shreveport Charity Hos- 
pital, under the superintendency of Dr. J. M 
Moseley, took place at that institution on the 
evening of January 20th. Dr. Moseley announced 
the re-appointment of the previous chiefs of the 
different departments, and also the appointment 
of Dr. Willis P. Butler as pathologist. In the re- 
organization, Dr. J. E. Knighton was selected tem- 
porary chairman of the staff, and Dr. J. E. Heard 
was chosen secretary; a Committee ‘consisting of 
Drs. Barrow, Garrett and Herold was appointed 
to draw up an outline of procedure for the regular 
meetings, 

Following this an interesting clinical and clinico- 
pathological session was held, and the meeting 


then adjourned till the third Wednesday in Feb- 
ruary. 





LOUISIANA TUBERCULOSIS AND PUBLIC 
HEALTH ASSOCIATION 


_ Only one out of every nine cases of tuberculosis 
in Louisiana are registered with the parish and 
state board of health, estimated Frederick D. 
Hopkins, administrative secretary of the National 
Tuberculosis Association, speaking at the first 
annual meeting Wednesday noon in the headquar- 
ters of the Tuberculosis and Public Health Asso- 
ciation of Louisiana. Scientific tests, declared 
Mr. Hopkins, showed that there are at least nine 
cases for every annual death, while the number 
of local cases reported were about equal to those 
of deaths. 

_ Less than one-third of the cases of tuberculosis 
in Louisiana have been located, declared the 
speaker. 

Mr. Hopkins announced that Dr. C. V. Uns- 
worth, of New Orleans, was recently elected first 
Louisiana representative on the national board. 
This board, he explained, co-operated with the 
work of over 1500 tubercular associations through- 
out the country. 

_ Briefly outlined, the National organization 
aimed to do three things: First, find the people 
with tuberculosis; second, to treat these cases, 
and, third, to prevent the spread of the disease 
by educational work. Several million children, 
he said, were members of the Modern Health Cru- 
sade. Short speeches were made by Father F. D. 
Sullivan, of Loyola; Mrs. Henry Alcus, and Mrs. 
Adolph Baumgartner. 

The officers for 1924 were re-elected, with sev- 
eral additions. 





AMERICAN ASSOCIATION FOR MEDICAL 
PROGRESS, INC. 


The Friends of Medical Progress, a National 
Lay Organization incorporated in Boston, Mass., 
in 1923, for the purpose of disseminating medical 
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knowledge among the general public, is contem- 
plating for the year 1925 a greatly extended pro- 
gram of service. 

Office headquarters, formerly located in Bos- 
ton, have moved to New York City, 370 Seventh 
Avenue, where co-operation with the more im- 
portant educational and health organizations will 
be facilitated. With the change in location also 
comes a change in name. The society will here- 
after be called the American Association for Medi- 
cal Progress. 

Mr. Benjamin C. Gruenberg, well known to 
workers in the fields of education and public 
health, will take over the active management of 
the organization. In the past year approximately 
72,000 publications dealing with various phases 
of animal experimentation, vaccination, etc., have 
been distributed. An increasing number of simi- 
lar publications is planned for the current year. 
A lecture program will be developed and atten- 
tion will be focused on the formation of branch 
organizations throughout the country. 





ITALY PROTECTS MOTHERS 


The Italian Government has definitely an- 
nounced its intention of ratifying the Washington 
Maternity Convention adopted by the Interna- 
tional Labor Organization Conference in 1919. 
This convention prohibits the industrial employ- 
ment of women for six weeks before and six weeks 
after childbirth, and insures free medical attend- 
ance and maintenance for mother and child dur- 
ing the period of absence from work. In Italy the 
maternity fund already provides for insured 
women a money grant during the weeks immedi- 
ately preceding confinement. The adoption of the 
Washington Convention would simply entail a fur- 
ther development of the machinery now existing. 





A study of the germ-killing action of ultra-vio- 
let rays has been made by the Bureau of Stand- 
ards Department of Commerce, covering the range 
of wave lengths from just beyond the limit of the 
visible spectrum down to the shortest wave lengths 
emitted by a mercury vapor arc in a quartz lamp. 

The shortest waves were found to have the 
most pronounced and vigorous action, being capa- 
ble, when sufficiently intense, of producing death 
with an exposure of only one second. Longer 
wave lengths required a great intensity and acted 
much more slowly, but a killing action was found 
to result even from waves as long as 365 million- 
eths of a millimeter, which is almost as long as 
the shortest waves visible to the human eye. Prior 
to this experiment doubt had been expressed re- 
garding the ability of these longer waves to kill 
bacteria. 





ANNOUNCEMENT 


The Ninth Annual Clinical Session of the Amer- 
ican Congress on Internal Medicine will be held 
in Washington, D. C., March 9-14, 1925. 





A decrease in infant mortality in Germany dur- 
ing the past five years as compared with the pre- 
war period, is reported by the Soziale Praxis, Ber- 
lin. The rate has dropped from 150 per 1,000 
live births in 1913 to 132 in 1923. As compared 
with the United States rate for 1923, which was 
77, Germany’s rate is still very high, 
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A Commission to study Cancer, to consist of 
international medical authorities, has been ap- 
pointed by the Health Committee of the League 
of Nations. The Commission will consist of Sir 
George Buchanan as Chairman, and Dr. Lutrarie, 
an Italian; Dr. Jitta of the Netherlands, Professor 
Leon Bernard and Dr. Carriere of France. 

The first work of the Commission will be a com- 
parison of the statistics of Great Britain, Italy 
and the Netherlands relating to the cause of the 
difference shown to exist between the cancer mor- 
tality of these countries. The Cancer Commis- 
sion was further empowered to extend its investi- 
gations into the epidemiology of cancer in gen- 
eral as far as circumstances will permit. 





ANNOUNCEMENT OF ARRANGEMENT COM- 
MITTEE OF THE LOUISIANA STATE 
MEDICAL SOCIETY 


The chairmen of the various committees of the 
general arrangement committee include the fol- 
lowing personnel: 

Committee on Finance—Dr. John A. Lanford. 

Committee on Registration—Dr. P. Graffag- 
nino. 

Committee on 

Committee on 
Leckert. 

Committee on 

Committee on 
M. Johns. 

Committee on 
Gelpi. 

Committee on Publicity—Dr. Homer Dupuy. 

Committee on Hotels—Dr. J. C. Menendez. 

This committee makes the important announce- 
ment that a grand ball will follow the president’s 
reception on Wednesday night, April 22nd. 

Esculapius will preside over the Scientific Pro- 
gram of this meeting, which promises to ke of a 
high order. But, to relieve the tension and fa- 


tigue entailed by this serious work, Terpsichore 
will touch the lighter side of our lives and will 
entice young and old “to trip the light fantastic.” 
The committee expects a large attendance of 
the fair sex. Out-of-town members are strongly 
urged to bring their wives and daughters with 
them. This get-together at the Atheneum will be 
a wonderful opportunity for the renewing of old 
friendships and the kindling of new ones. 


Booths—Dr. A. E. Fossier. 
Signs & Decorations—Dr. E. L. 


Badges—Dr. Frank J. Chalaron. 
Scientific Exhibits—Dr. Foster 


Entertainments—Dr. Paul J. 





PUBLICATIONS RECEIVED 


C. V. Mosby Company, St. Louis: ‘Operative 
Surgery,” by J. Shelton Horseley, M.D., F.A.C.S. 
“Infection, Immunity and Inflammation,” by 
Fraser B. Gurd, B.A., M.D., C.M., F.A.C.S. “An 
African Holiday,” by Richard L. Sutton, M.D., 
LL.D. 

J. B. Lippincott Company, Philadelphia and 
London: “The Crippled Hand and Arm,” by Carl 
Bec, M.D. “The Diagnosis of Children’s Dis- 
eases,” by Professor Dr. E. Feer. “Fractures and 
Dislocations,” by Philip D. Wilson, A.B., M.D., 
F.A.C.S., and William A. Cochrane, M.B., Ch.B., 
F.R.C.S. Edin. 

W, B. Saunders Company, Philadelphia and 
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London: “Physiology,” by William H. Howell, 
Ph.D., M.D., Se.D., LL.D. “Surgical Pathology,” 
by William Boyd, M.D., M.R.C.P. Ed., F.R.S.C. 


P. Blakiston’s Son & Co,, Philadelphia: “The A X R \ | 
Effects of Inanition and Malnutrition upon cme - ay aies 


Growth and Structure.” 


sana Company 


“Smallpox in the United States; Smallpox in 
Our Insular Possessions; Smallpox in New Eng- 
land; Sma!lpox in Massachusetts, 1913-1923,” by 
Samuel B. Woodward, M.D., Worcester, Mass. 











The Shreveport Medical Society had the honor X-Ray & Electro- Medical 
of having Dr. Victor C. Vaughan as its guest at 


the regular monthly meeting on February 3rd. Dr. 
Vaughan entertained and enlightened the doctors 
with his talk relative to medical progress in 
1924. 


Apparatus 





Dr. Oscar Dowling, President of State Board 
of Health, spent several days in Shreveport in : 
February, aiding the state and federal officials in Phone: Main 8144 
the investigation of narcotic drug traffic in Cad- 
do parish. At a special meeting of the Shreveport 


Medical Society held February 14th, resolutions : 
pledging the aid of the profession were unani- 606 Maison Blanche Bldg. 
mously adopted. 


THE RADIUM INSTITUTE of NEW ORLEANS 


In Connection With 


TOURO INFIRMARY 
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DIRECTING BOARD: 


M. D. Clark . H. S. Cocram Dr. U. Maes 

D. Martin Dr. R. Matas Dr. F. W. Parham 

alter Levy . R. C. Lynch Dr. C. J. Miller 
Dr. John D. Spelman 
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For the treatment of conditions in which the 
use of Radium is indicated 


All correspondence should be addressed to the Radium Institute 


DR. GEORGE B. GRANT, DR, JOHN D. SPELMAN, 
Radio-Therapist Secretary 














